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SCARLATINA. 


BY WILLIAM F., 


YDENHAM contemptuously termed 
this We 
are far from looking upon it in 

such a light, for scarlet fever shares with 
diphtheria the dread of parent and physi- 
cian as among the most dangerous and 
treacherous of diseases. 


“the name of a disease.” 


Since vaccina- 
tion has put an end to the huge mor- 
tality of smallpox, there are many more 
subjects left for scarlatina, the 
deaths from it have greatly increased. 
It is one of the most contagious of dis- 
eases. Children are affected mostly, but 
all ages are liable; one of our admirals 
having been seized with it some vears 
ago, scattering the officers’ families in 
terror from the naval rendezvous at Port 
Royal. Cases occur at all seasons, in 


and 


both sexes alike, but some persons ap- 
pear to be immune. 

The contagion is carried on clothing. 
A lady visited her niece, 


ill with scar- 
the child climbed into her 
lap; on returning to her home her own 
child did the same thing, and contracted 
a fatal attack. 

A child recovered from this malady, 
and the family being anxious to avoid it 
in their other children, who had been 
sent out of the house, employed an ex- 


latina ; sick 
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pert to supervise the disinfection and 
fumigation, which were done regardless 
of cost. The children came home, 


promptly went down with the disease. 


and 


Reviewing the means employed to as- 
certain where the failure had come in, 
the expert noticed that the mother had 
heavy Inquiry showed that 
she had not disinfected it; and as she 
had nursed the first sick child, the source 
of contagion was evident. 

The long. A man 
died in a mountain hamlet in Pennsyl- 
vania. His clothes were placed in a 
trunk in the garret. Twenty-five years 
afterwards his daughter got them down 
and cut from them a suit for her son, 
who took down with scarlatina. At the 
time there was no case in the neighbor- 
hood, nor had there been any communi- 
cation with any place where it prevailed. 

The contagion probably is present 
from the first, even during the incuba- 
tion. It exists in the first desquamation, 
but if successive coats are thrown off, 
only the first carries it. It is also carried 
in milk. It is generally self-protective, 
but second attacks have been reported. 
Surgical and puerperal scarlatinas are 
probably septicemias, 


very hair. 


contagion lasts 
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Class has claimed the discovery of a 
specific diplococcus, but as yet this has 
not won general credence. 

The incubation varies from a day to a 
week. The invasion is abrupt, with irri- 
tation of the stomach or convulsions; 
fever rising quickly to 105° F. or to a 
much higher point in a few hours. The 
skin is dry and radiates a pungent heat, 
the tongue is coated, the mouth dry; 
cough is usual, the face flushed, and the 
child incessantly calls for water. 

The eruption comes out on the next 
day, as a general flush with deep red pin- 
points, on the neck and chest, spreading 
over the whole body within a few hours. 

The soft palate, tonsils and pharynx 
are early in the disease red and punctate. 
In some cases the tissues are swollen, 
and in others the angina stimulates diph- 
theria. In these about the seventh or 


eighth day the breath becomes offensive, 


and the tonsils are found to be covered 
with a pultaceous deposit, resembling the 
false membrane of diphtheria. Like the 
latter, the local disease may spread for- 
ward into the mouth, up into the nose, 
out into the antrum, the malar bones, the 
nasal ducts to the eyes, the eustachian 
tubes to the ears, rarely into the larynx 
and very rarely into the esophagus and 
stomach. The parotids and cervical lym- 
phatic glands are affected, and apt to 
suppurate. The whole of this vast re- 
gion may be affected as in diphtheria, the 
tissues necrosing and all pouring out 
quantities of corrosive matters whose 
stench is so great that strong men faint 
when brought into the sickroom. The 
ear drums may be perforated and hear- 
ing destroyed, the malar bones necrose 
and be cast off whole, the corners of the 
mouth ulcerate, or epistaxis may set in 
and carry off the patient. In one case, 


If thou covet thy heritage, acquire thy 
father’s knowledge; for his wealth thou may- 
est squander in ten days.—Sa’di, 
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an infant a year old, the writer found 
fluctuation in the region of a parotid, 
This was in 1876. Diligent search of 
the text-books of the day elicited the ad- 
vice to let the collection alone; and the 
whole skin from the right ear to near 
the left one, and from the ramus of the 
jaw to the clavicle, sloughed off, with 
the connective tissue. The little muscles 
of the neck could be lifted up on a probe 
as easily as if dissected out—as in truth 
they were. The carotid was seen pulsat- 
ing, its sheath gone. The family lived 
in the garret of a tenement; and just 
then the mother presented the whisky- 
saturated father with another babe. One- 
tenth the disease would have killed a 
millionaire’s child, but naturally, under 
the circumstances this one recovered; 
and it was one of the great surprises of 
the physician to see the rapidity with 
which the tissues were regenerated and 
the huge gap filled in. But never again 
did he allow such an abscess to go an 
hour without opening. 

The fever is very high; in but one 
other malady can it go so high and re 
covery ensue. It is not unusual to see 
it reach 104° F. the first day, and the 
writer has reported 112° F. in one 
case. The pulse is also high, reach 
ing 140 in many cases that re 
cover. The respirations are also rapid. 
The fever rises when the rash comes 
out. The nervous symptoms are few 
and limited to headache and delirium 
from fever, unless the toxemia of the 
angina causes hebetude. The digestive 
system is usually in fairly good shape. 
The urine is red and scanty, showing 
albumin early, with hyaline casts. 

Leucocytosis is present. Sometimes 
when one child in a family has scarlatina 
others in the household may be slightly 

a A. 


When one leaves this world without a single 
regret, one passes straight to paradise.—Mum 
saki Shikib. 
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il for a few days, with sore throat and 
sight fever, possibly no perceptible rash, 
and yet be thenceforth immune against 
this malady. 

On the other hand in some cases the 
poison is so intense that the patient’s 
vitality is overwhelmed by the attack, 
and death supervenes in a few hours. 
One of the writer’s patients was seized 
with a convulsion at 1l‘a. m., and died 
at 3 p. m. the same day, having never 
regained consciousness. 

Sometimes the blood is disorganized 
by the toxins, and petechiz appear and 
enlarge, hemorrhages occur from the 
mucous membranes, and death comes on 
the second or third day. 

Diphtheria is not nearly so contagious 
as scarlatina; the throat affection may 
be very like, or even identical when this 
malady has been superadded to the scar- 
latina. The characteristic eruption is 
wanting in true diphtheria if primary, 
and the bacteriologist finds Loeffler’s 
tacillus. The writer believes the angina 
isnot always diphtheria, because he has 
obtained benefit from salicylic solutions 
in scarlatina much superior to those ob- 
ainable from this agent in diphtheria. 
Sometimes the diagnosis is exceedingly 
dificult when the diphtheritic rash close- 
ly stimulates that of scarlatina. The 
course and spread of the malady may be 
necessary for the complete differentia- 
tion. Fortunately, there is little differ- 
me in the treatment. Drug rashes are 
fattial, transient, non-typical, afebrile, 
and follow belladonna, quinine, iodides, 
etc, 

Treatment:—There is no disease of 
‘qual severity and danger in which the 
forts of an alert, competent physician 
ae more richly regarded. Isolate the 
thild at once, in a well ventilated room, 


In grief be patient, night and day 
Til thy fortune, Hafiz, thy wish obey. ~ 
oa a . 
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and send all other unprotected persons 
out of the house. The arrangement of 
the sickroom should be such as to insure 
complete isolation. Ventilation cannot 
be too free for the patient’s benefit, 
though it adds to the danger of neigh- 
bors. 

Absolutely the first duty of the physi- 
cian is to see to putting the hygiene of 
the house and vicinity in perfect order. 
The writer had the opportunity once to 
study over 2,000 cases of infectious dis- 
ease in one year—typhoid, scarlatina and 
diphtheria—and he was impressed with 
the certainty with which malignancy fol- 
lowed bad hygienic conditions; and not 
any occult “sewer gas,” but visible, pal- 
pable and “smellable” collections of dirt 
in house, cellar, allev, backyard gutter, 
or cesspool. And the removal of these 
exerted much more influence on the 
course of the disease than any other 
treatment. 

Clean up, disinfect, and keep clean. 

But while about it, it seems unwise to 
clean up the environment and leave in 
the patient’s alimentary canal several 
pounds of the most dangerous of in- 
fective materials. Give calomel gr. 1-6 
every half hour for six doses, follow 
with a saline laxative, and administer 
enough sodium sulphocarbolate to keep 
the bowels free from offense. This may 
require one to five grains every two 
hours ; but give enough. 

Treat the fever with the triad—aconi- 
tine, digitalin and strychnine arsenate, 
in doses proportioned to the need, sub- 
stituting veratrine for the strychnine 
when the elimination weakens or the 
sthenic form of the fever demands it. 

Reinforce the leucocytes by full doses 
of nuclein—it can do no harm, and if 
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Whoever devotes his heart to a soul-deluder 
Puts his beard into the hands of a 
—Sa'di. 





554 


the claims made for it are one-half true, 
you cannot afford to lose its benefits. 

Wash out the mouth very often with a 
saturated solution of salicylic acid, pay- 
ing special attention to the throat. If 
this is done early there will be some 
cases of dangerous angina prevented. 

Much discomfort and some danger 
may be prevented by applying petrolatum 
to the skin every day; or benzoinated 
lard. This also aids in inducing the 
family to permit free ventilation, for the 
child will not “take cold” when covered 
with a coat of grease. The diffusion of 
the scales is also thereby prevented. Tepid 
or warm baths should be given occasion- 
ally. The patient need not be confined 
to bed if there is little fever, but must 
be kept under surveillance as long as al- 
buminuria continues. 

The best diet consists of milk and fruit 
juices, with a little coffee, and vegetable 
soups. Jaccoud believes the milk diet 
aids in preventing nephritis. The body 
should be well flushed by abundance of 
water. Lemonade is useful and agreeable. 
Buttermilk is sometimes relished more 
than ordinary milk and is more diuretic. 
Ice-cream is useful for the sore throat. 

Hyperpyrexia may demand cooled 
baths, beginning with water at about 95° 
F. and cooling down to 75° F., or till 
the fever has fallen. Ice to the head may 
be indicated by very high temperatures. 
Ice to the throat is always useful. Ice- 
water enemas may be employed to quick- 
ly reduce high fever. 

The cold pack may be used in cases 
where the system is overwhelmed by the 
attack, with full doses of glonoin, atro- 
pine and strychnine, adding capsicin if 
necessary. These remedies arouse the 
failing vitality and may save an other- 
wise hopeless case. 


A. A 


Cut rates on patent nostrums worry our 
brethren of the pharmacal persuasion far more 
than the doctor’s objections to their methods, 


THE ALKALOIDAL CLINIC 


If the throat is well managed, with 
salicylic solutions there is less danger of 
serious angina; but this whole region 
should be carefully examined several 
times a day. Too often the first intima. 
tion the physician has of trouble in this 
part is the bad breath, which indicates 
that the disease has already made dan- 
gerous progress. When the slightest 
coryza has appeared the tract 
should be washed out with a 1 per cent 
solution of silver nitrate, 
often as the discharge reappears. 


nasal 


repeated as 
If the 
local condition becomes worse with ul- 
ceration or false membrane, hydrogen 
peroxide should be applied, as strong as 
can be borne, once every quarter hour 
while the patient is awake and every 
half hour while asleep. There is really 
no valid objection to waking the child 
for these applications, as he immediately 
drops off to sleep again, and the malady 
progresses during sleep as well as when 
awake. And how fast this dreadful in- 
fection spreads through the succulent tis- 
sues of the nasopharyngeal mucosa, is 
one of the things most vividly impressed 
upon the remembrance of the observer. 

Only those who appreciate these truths 
will comprehend the exceeding value of 
local treatment; those who apply their 
remedies “every two hours” will have 
little faith in them. Erosion of the mu- 
cous membrane from peroxide may occur 
—it has been recorded; but it must be 


exceedingly rare, since the writer has 
thus used many quarts of the solution 


Even so, the 
beside the 


without seeing it once. 
harm done is infinitesimal 
good. Nascent chlorine also has a pow 
erful influence for good in this malady. 
Place a dram of powdered potassium 
chlorate in a four-ounce bottle; add a 
A. 


= = 
. “— 


Sheep and cattle suffer especially from 
roundworms in wet seasons. Wireworm } 
killed by 1 per cent coal-tar creosote. 
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dram of strong hydrochloric acid; as the 
bottle fills with chlorine fumes fill up 
with water. Cork well and keep in a 
cool, dark place. Dose to any child two 
years Old or upward a dram, undiluted, 
every two hours. If it erodes, apply to 
the diseased surfaces on a cotton swab. 
This for the throat. This is old-fash- 
ioned—but it cures. 

For epistaxis, syringe the nostril with 
chromic acid solution. Begin with one 
grain to the ounce and increase the 
strength till it controls the hemorrhage. 
Use it.every two hours. The writer’s 
experience in the epistaxis of scarlatina 
and diphtheria may be concisely stated: 
Until he began the use of chromic acid 
every case died; since then every case 
has recovered. Begin at the first sign 
of bloody discharge. 

If the affection spreads to the ears, in- 
cise the drum and flush with peroxide 
frequently, as recommended above. 

For acute nephritis, keep the kidneys 
fushed with plenty of water, by the 
stomach or saline enemas; relax the vas- 
cular tension by glonoin or veratrine; 
soothe the irritated tissue by benzoic 
acid, gr. 1-6 every two hours; and keep 
the bowels easy by glycerin enemas. Pil- 
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ocarpine may give prompt relief, but it 
may sometimes cause pulmonary edema 
—and the tendency to dropsies is great. 
Calcium carbonate, chemically pure, is 
the most efficient of the diuretics, and 
may be given in full doses with advan- 
Quite often the stimulant effect 
of strychnine is required. In fact, this 
is to be given whenever there is any in- 
dication of heart weakness. Many phy- 
sicians have reported favorably on the 
use of nuclein in scarlatina, and it may 
be given throughout in doses of five to 
fifteen drops a day, in divided doses, 
dropped on the tongue. 

Can scarlatina be prevented? The 
writer is one who believes it can; by 
washing the nasal, buccal and pharyn- 
geal mucous membranes several times a 
day with mild antiseptic solutions; satu- 
rating with calcium sulphide; keeping 
slightly under the influence of atropine; 
all these until the danger is past and the 
premises disinfected. There may be a 
specific influence in chlorine—the writer 
has recommended the simple expedient 
of gargling with salt water, to hundreds 
of persons, and found it successful too 
uniformly to be altogether accidental. 

Chicago, Illinois. 


tage. 
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UNCINARIASIS OR HOOKWORM DISEASE. 


BY WATSON S. RANKIN, M. D. 


Professor of Pathology, Wake Forest College. 


PART II. 


I are now in a position to study 
the second head, under etiol- 
ogy, viz., the mode of entrance 
of the hookworm into the host. Portals 
of Infection.—Three possible portals lie 
open to the young worms: (1) through 


The cynic finds no audience in the public 
tighway ; only the speedy optimist draws the 
ttowd—N. O. M. & S. Journal. 


A 


the food, (2) through the drinking 
water, (3) through the skin in the lesion 
of ground-itch. 

We will now proceed to advance proof 
showing each one of these to be possible 
portals of infection. 


Portland, Oregon, reports for January 129 
white children born and one yellow one. 
Queerly anemic place; Chicago babes are red. 
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Dirt-eating is the simplest means of 
introducing the parasite and one can 
readily understand its possible infec- 
tiousness. By dirt-eating we mean either 
the accidental or wilful swallowing of 
dirt. Accidentally, this occurs when one 
eats with soiled hands, or eats celery, 
onions, lettuce or any uncooked veg- 
etable. The wilful swallowing of clay, 
sand, etc., would afford a 
means of introducing the parasite. But 
this frequently is an effect and not a 
cause of the disease. Every clinician is 
familiar with the “longings’’ for almost 
unheard of articles of diet, such as clay, 
sand, mortar, etc., which occur in preg- 
nancy and anemic states. 

Drinking water:—Of course the eggs 
and the young embryos cannot live in 
water any length of time,and soon die. But 


of course 


during the second stage in its develop- 
ment it can find its way through sand 
filters and lives well in water for some 
time. Of course, in this way, water be- 
comes a possible source of infection. 
Ground-Itch:—In the Jour. of Trop- 
ical Medicine for December 1900, Elliot 
points out, from an enormous experience, 
the relation of ground-itch to climatic 
and geological conditions. These condi- 
tions are seen at a glance to be those 
necessary for the development of uncin- 
They are: (1) a infected 
with human feces, (2) bare skin, (3) the 
temperature for development, 
furnished by June, July and August 


aria. soil 


correct 


weather and (4) heavy rains, which add 
the required amount of moisture. Then 
Bently’s attention was drawn to the pos- 
sibility of relationship between hookworm 
larve and ground-itch by his finding a 
rhatditiform embryo in the lesions of 
ground-itch. He furthermore proved this 


Take your pocket cuspidores to Portland— 
there is an ordinance against spitting in pub- 
lic in force there. 
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relation by applying a stool poultice, cop. 
taining young worms, to the skin, in this 
way producing an erythema which was 
associated with the disappearance of the 
larve from the poultice. Part of this 
stool with dead larve (killed by heat) 
did not produce this lesion. 

Next, Loose seems to have been the 
of a relationship between 
and the intestinal infec. 


first to conceive 
this skin lesion 
He appealed to an experiment 
which answered the 
affirmative. He produced the disease in 
both man and dogs by applying poultices 
of infected feces to the skin. These dogs 
and the man were examined previous to 
the experiment and found free from the 
worms. 

Thus we have positive evidence that 


tion. 
question in the 


ground-itch may be due to uncinaria 
larve, and that its lesion may be the por- 
tal by which the parasite reaches the in- 
testine. A question of great importance 
just here is this: Of the three possible 
routes of infection which is the one usu 
ally taken by the infecting parasite? 

To answer this question I will simply 
quote our conclusions based on the study 
of 147 cases. “We conclude concerning 
the etiology of hookworm disease, that 
ground-itch is by far the most important 
portal of infection, and that dirt-eating 
and contaminated water supply, while 
capable of infecting, are not nearly s0 
important as ground-itch as a source of 
infection.” 

While space will not allow me to g0 
into the evidence for this conclusion, | 


will give the main facts in its favor, and 
refer the reader to an article in the Med- 
ical News, November 19, 1904, for fuller 
details. 

1. Ninety-nine and one-half per cent of 


A. A. 


A. 


Please, Mr. Medical Sentinel, say. either 
Sanatorium or Sanitarium; not Santorum 
The first is technically preferable. 
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ll cases (147) gave a history of previous 
ground-itch. 

2. Ground-itch precedes the onset of 
the symptoms of intestinal infection. 

3. The severest cases give a history 
of the severest cases of ground-itch. 
4, A glance at the age table shows at 
once that the disease is associated very 
definitely with the age when the child 
goes barefooted. It rare under 
three years because children are not very 


is so 


active in running about infected homes 
before this time. At this age the disease 
increases until the fifteenth year, when 
it again declines. 

5. Wherever ground-itch is common, 
there uncinariasis is also common. 

6, When patients cease to be troubled 
with ground-itch, improvement begins. 

7, Usually a number in one family 


are infected. But occasionally you find 


only gne of the family infected; in this 


case the history frequently shows this 
individual to be the only one who has 
ever suffered with ground-itch. 

8. We have further met with the in- 
teresting condition, which for want of a 
better name we call “acute uncinariasis.” 
This condition gives history of a very 
severe attack of ground-itch, and this is 
followed in from three to six weeks by 
profound anemia, bloating and other 
symptoms, the whole resembling chronic 
parenchymatous nephritis. Microscopic 
examination of the stools shows a very 
severe infection with uncinaria. For 
these reasons we believe the portals by 
which these worms usually gain the sys- 
tem is through the skin. 

To those who favor the contaminated 
food or drinking water as the most im- 
portant portal, we would ask: First, why 


Critic and Guide says that the German 
apothecary is charged with substitution. Sic 
transit gloria mundi! 
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does it occur so rarely under three years 
of age? For who gets more dirt than 
the baby, and why should it harbor other 
intestinal parasites more frequently than 
one fail 
worms? And if drinking water is such 
an important factor, why should it be 
more frequent in children, who drink less 
water than adults ? 

Pathology:—This phase of the subject 
under two heads, 


any else, yet to show hook- 


may be considered 
local and general: 

Local changes occur in the gastro- 
intestinal canal, and are due to the toxins 
and to the mechanical effects of the 
worms. These worms are most numer- 
ous in the jejunum but they occur also 
in the duodenum and ileum. Some lie 
free in the intestinal contents, which also 
contains much mucus, decomposed blood 
and Charcot-Leyden crystals. Others 
are attached to the mucosa. ‘These may 
have half their bodies buried in the 
mucosa, and some investigators claim to 
have found the entire worm in the sub- 
mucosa. About the point of attachment 
there is a slight inflammatory swelling 
which is often ecchymotic. Microscopical- 
ly there is an inflammatory proliferation 
of fibroblast and a dense eosinophilic in- 
filtration. 

General: The liver is slightly enlarged, 
and shows, microscopically, an increase 
of pigment, due to decomposed blood, 
and also necrotic foci, which are sup- 
posed to result from a toxin set free by 
the worms, which toxin has a cytolytic 
action on the liver cells. 

The spleen is usually enlarged and 
microscopically shows many eosinophiles. 
The blood in mild cases and in the early 


stages of severe cases shows a chlorotic 


German physicians specify their specialties 
on their signs. They designate our rule 
against this as “ethics gone crazy.” 
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condition of the red blood cells. Later, 
and in severe cases, the erythrocytes 
diminish in number, sometimes sinking 
to 1,000,000, and the hemoglobin index 
rises, so that in a late stage the disease 
The 
red blood corpuscles are destroyed by 
(a) being ingested by the worms, (b) 
escaping from the small wounds into the 
intestine, and (c) by a hemolytic toxin 
set free by the parasites. 

White blood cells :—A leucocytosis is 
but may occur. An 
eosinophilia of from 5 to 50 per cent 
exists in nearly all cases. 


may resemble pernicious anemia. 


the exception, 


Nervous system :—All practicians are 
familiar with worms as a cause of many 
reflex disturbances, such as restlessness, 
grinding of the teeth, insomnia and occa- 
sionally convulsions. In 2 of 118 cases, 
But 
by far the greatest harm resulting from 
this infection is the general lowered vi- 
tality, making the patient a prey to the 
various pathogenic germs and decreasing 
the chances of recovery when infected 
with these germs. Labor capacity is 
diminished in many districts from 10 to 
40 per cent. Physical and mental dwarf- 
ism finds one of its most potent etiolog- 
ical factors in uncinariasis. 


there were epileptic convulsions. 


Symptoms :—These may be considered 
under three heads: (1) historical, (2) 
objective symptoms, and (3) subjective 
symptoms. 

Historical :—The patient usually states 
that he comes from the country or has 
lived there within the last six years. The 
country in which he lives is usually a 
warm, sandy section. The disease has 
usually lasted from one to two or even 
three years, before the patient applies for 
treatment. The condition is usually 

A 

When Caucasian is mixed with African 


blood there is very little tolerance to disease 
manifested, especially by children—Batten. 
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worse in the summer and improves jn 
winter. A history of ground-itch is near- 
ly always presented. On inquiry into 
the health of other members of the family 
it is found that some of them are similar. 
ly affected and may be even worse than 
the complaining patient. 

Objective symptoms and_ subjective 
symptoms are variable, this variability 
depending upon two factors, first, the 
number of worms infecting, second, the 
duration of attack. 

Objective :—The 
under 25 


patient is usually 
years of age and very often 
under 18 years and in a large percentage 
of cases poorly developed for the age. 
The face shows pallor of variable degree, 
dependent upon the above factors. The 
conjunctival vessels are often indistinct, 
while a peculiar symptom, and one upon 
which Dr. Stiles lays much stress, is the 
dull, blank, fishlike stare which the pa- 


tient’s eye assume. The lips are often 


pale or bloodless. The whole face may be 


bloated, and always, in mild cases even, 
shows a certain muddy pallor. Upon 
examining the neck, cervical pulsations 
will often be observed, the distinctness 
of which is proportionate to the anemia. 
With a stethescope over jugulars the 
physician may hear a venous hum and a 
hemic murmur over the carotids. 

Thorax and extremities frequently 
show emaciation, with prominence of the 
ribs and the bony processes. Ausculta- 
tion over the heart usually elicits hemic 
murmurs. These murmurs are often so 
distinct that the disease may be diag- 
nosed as cardiac disease. 

The abdomen presents frequently the 
distended condition known as “pot-belly.” 
This is due (1) to the accumulation of 


ed 


Besides the papers on cholera infantum, 
summer complaint is treated in sixteen papers 
in Vol. I American Alkalometry. 
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gas in the intestine from the poorly- 
digested food, and (2) to the accumula- 
tion of a serous effusion in the peritoneal 
cavity, a concomitant of the anemic blood. 

Palpation frequently reveals an en- 
larged spleen. In some cases this symp- 
tom is so marked, that its association 


a. OF 
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with anemia leads to a diagnosis of 
malaria. 

The genitals are often imperfectly de- 
veloped ; the pubic hair is frequently de- 
layed or scanty. 

(To be continued.) 

Wake Forest, North Carolina. 


NON-SURGICAL TREATMENT OF THE DISEASES OF 
WOMEN. 


BY CURRAN 


POPE, M. D. 


President Louisville Neurological Society; Consulting Neurologist to the Louisville City Hospital; former 
Professor of Diseases of the Mind and Nervous System, and Electrotherapeutics, 
Louisville Medical College. 


AMENORRITEA, 


NDER this term I will group and 
consider viz., 
scanty and true amenorrhea, and 


two conditions, 
This condi- 
tion is often associated with others that 
we shall consider later along, especially 


suppressed menstruation. 


dysmenorrhea and displacements. Amen- 
orrhea may be physiological in that it 
does not make it appearance before the 
age of puberty, during pregnancy and 
after the menopause. When it appears 
under other circumstances and conditions 
we may consider it as a pathological con- 
dition. 

Amenorrhea may be defined as an ir- 
regularly-appearing, deficient or sup- 
pressed nientrual flow. This condition is 


by long odds most frequent in young girls 
just entering the stage of puberty or dur- 
ing their early womanhood. 


It may be 
stated as almost axiomatic that where- 
ever we have this function affected, as 
above described, general disturbed con- 
ditions are always associated with it 
which demand the attention of the physi- 
clan. 


In girls who are frail and weak, and 


Tonsillitis receives in American Alkalom- 
etry ten papers in Vol. I, and 1 in the 
2d, 3d and 4th: select the first. 


who have impaired general health, and 
in whom the menstruations appear scanty, 
we may expect the varying disturbances 
associated with a partial or a total dis- 
appearance of the flow; but in these cases 
we should be most particular and exhaus- 
tive in our examination of the general 
at this tubercular 
trouble most frequently makes its appear- 
ance, 


condition, for age 

Where tubercular conditions exist 
failure of the menstrual flow is a 
valuable asset to the patient, for Nature 
in her and_ preservative 
ways is husbanding all the strength, vi- 
tality and blood the individual possesses 


the 


conservative 


to fight the disease. 

The most frequently associated con- 
dition is probably anemia or chlorosis. 
In these find that the 
appearance of the girl or woman in- 
dicates or suggests the condition that 
for the skin is_ likely 
to be of a pale sallow or grayish- 
green, with a tendency toward scaliness, 
With this con- 
dition girls are particularly prone to de- 
velop a dry, harsh skin of the body and a 


cases we 


is present, 


dryness and harshness. 


5 


Probably the best articles on children’s 
summer diseases are in American Alkalom- 
etry Vols. I and IV; the latter specially. 
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greasy and pimply condition of the face, 
the acne being of the small pustular 
variety with rather hard bases. Ex- 
amination of the blood reveals the con- 
ditions typical of an anemia or chlorosis, 
and especially a marked diminution of 
the hemoglobin or coloring matter of the 
blood. A count of the corpuscles usually 
shows a lessened number of the red and 
often a moderate increase of the leuco- 
cytes. Microscopical examination of the 
fresh specimen has, in my experience, 
usually shown some few poikilocytes or 
Microcytes or 
small normal red cells, a lessened amount 
of fibrin and of 
rouleaux groups, are common observa- 
tions. 

Often we find the presence of marked 
digestive disorders and a careful review 


deformed corpuscles. 


a poor formation 


of my case records show that in no case 
of this kind have I failed to find improp- 
er digestion in the stomach. No doubt 
this is due to the fact that young people 
at the time of puberty pay very _ little 
attention to the proper and careful masti- 
cation of their food. When one con- 
siders the results that have been obtained 
by Mr. Fletcher and confirmed by Prof. 
Chittenden it should 
and _ reflect 


make every 
the absolute 
necessity for the careful grinding or 


one 
pause upon 
mastication of food as a measure pre- 
Not only is it 
essential that the food should be well sub- 


paratory to digestion. 


divided by proper chewing, but that the 
saliva be carefully and thoroughly incor- 
porated in the bolus of food before swal- 
lowing. Girls and boys gorge themselves 
with improper food, poorly masticated, 
and trust to the strength of youthful 
digestive organs to overcome their care- 
lessness and for this reason we often- 


Men generally look on him who reveals 
abuses as if he were descended from Ham, 
with a streak of black blood. Vide Genesis. 
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times find marked stomachic indigestion, 
My experience has been that this is 
usually of the type of hyperchlorhydria, 
although hypochlorhydria and the atonic 
type are often associated in these cases, 

With improper preparation of the food 
by mastication, with gastric digestion de- 
ranged, we may expect intestinal changes, 
particularly of a putrefactive character, 
to follow. In the wake of these classic 
digestive disturbances an old enemy to 
health is sure to follow, viz., constant 
constipation. As soon as this state of 
affairs is fully developed we may expect 
the absorption from the stomach and in- 
testines of a large quantity of excremen- 
titious and toxic products from the pu- 
trefying fecal matter, for owing to the 
poor muscular action of the entire tract 
these materials remain too long in the 
small bowel and the colon. It was to this 
condition and the subsequent anemia 
that followed that Clark termed “fecal 
anemia.” It is not astonishing then that 
the girl should develop the sallow and 
disordered skin and an overabundance 
of‘‘nerves” for we would certainly expect 
her to be in such a toxic state as would 


produce neurasthenoid symptoms accom- 


panied by most defective elimination. 

The urine will be found to be loaded 
with urates, uric acid, oxalates, of rather 
high specific gravity, and with this the 
urea, chlorides, phosphates and sulphates 
diminish upon quantitative test. Some- 
times we find a faint trace of albumin 
and sugar which are significant only of 
the deranged digestive condition. It is 
literally a vicious circle from input to out- 
put and no wonder the system does not 
respond to the demands of normal fune- 
tion. 

These girls, as a rule, work more or less 


za, 


A. A. 

Acute Laryngeal Catarrh: Give a full dose 
of pilocarpine as early in the attack as pos 
sible and break it un. 
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constantly, and though they take the aver- 
age studies for the healthy girl at this 
period of her life, it is to them overstudy 
and a strain, so their teachers frequently 
come to the conclusion that they are men- 
tally “pushed.” It comes to pass that 
the generative organs are literally starved, 
deprived both of the nerve force and cir- 
culation needed for their proper develop- 
ment and normal action. The large 
quantity of nerve force that is normally 
required for the sexual organs is denied 
them, wasted in studies that are often 
of no real practical value. 

Do not misunderstand me in this state- 
ment, that studies are not of value, for 
they are, but studies should have for their 
object the training of the mind and not 
the mere acquirement of knowledge; a 
little study well applied to the develop- 
ment of brain capacity without robbing 
any of the vital organs is indeed a rarity. 
As a result there is increased and 
laborious work, a lessened men- 
tal capacity to meet the demand, while 
at the same time, hand in hand with 
the debilitating influence upon the 
nervous system, general conditions of 
bodily weakness develop. There is an in- 
timate and close relation between the 
nervous system and relief to nerve ten- 
sion in the normal performance of the 
menstrual function. Those of us who 
have seen this picture frequently know 
that the condition above described is a 
fertile field upon which true neuras- 
thenia, hysteria, and many of the adoles- 
cent psychoses may develop. 


with 


There is, however, another type; a girl 
in whom amenorrhea may occur, she 
being to all appearances, strong and ro- 
bust with fair or excellent physical de- 
velopment of hip and bust, and in these 


A FF. 


pcrotoxin and muscarine, possibly physo- 
i 


fu 


gmine, act ‘so much like pilocarpine that a 
ll dose of either may abort an acute catarrh. 


A. 
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cases we may almost certainly count that 
the failure to properly perform this func- 
tion is due to some nervous element or 
condition that has been overlooked in 
the supervision of her case. With the 
menses stopped, these girls begin to 
worry, because they know something is 
wrong, and this simply adds fuel to the 
flame, making matters worse and re- 
tarding recovery. A little persuasive 
psychology will often do as much for 
relieving the primary causes as any well- 
applied treatment. 

Where 


female 


the condition 
who 


in the 
has married we can look 
usually to one of two conditions. In these 
cases we find that the flow is usually 
diminished or scanty, rather than it is 
completely stopped. In the first class we 
find the anemic, neurotic, overworked and 
toxic woman, in whom the conditions are 
similar to those enumerated above. The 
other type or class, however, is distinctive 
and gives the history of having married 
and rapidly gained flesh, and in fact has 
become overly stout although a test of 
the blood will show that she is a “fat 
anemic.” These women are usually 
sterile and, as they have no children or 
cares to think about, generally lead an in- 
dolent, novel-reading life, presenting the 
dull, listless “‘tired-all-the-time’”’ woman. 
The blood being retained constantly tends 
to increase their fattiness and in a short 
time deposits take place in the mesentery 
and with it comes the pendulous ab- 
domen, a bad sign for health and a dis- 
agreeable accompaniment so far as 
fashion dictates. We find that they have 
pain at the time of the flow, considerable 
leucorrhea between times, are nervous, 
neuralgic, complain of headaches, in- 
digestion, backaches and indefinite pains 


A A. 


occurs 


Acute Laryngitis: An emetic of copper sul- 
phate may break up an attack at the begin- 
ning but it is a disagreeable remedy. 
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Local examination usually 
shows the cervix to be congested and the 


in the pelvis. 


entire musculature and circulation of the 
pelvis to be weak. 

The diagnosis is usually quite clear in 
married where a_ full 
thorough local examination can be made 
there found clearly 
of treatment to be 
In young girls the question of 


women and 
and the conditions 
point out the line 
adopted. 
examination of the pelvic organs natur- 
ally comes up at this point. I am un- 
utterably opposed to an examination until 
a thorough trial of at least two months 
is first given and should this fail it is 
much better to first examine the condi- 
tions of the pelvic organs as far as pos- 
sible through the rectum, for by these 
means we can obtain a fair idea of the 
size, position and condition of the uterus. 
By a thorough trial I mean the utilization 
of all the methods hereinafter to be de- 
scribed, and not the simple administra- 
tion of medicines. 

When the girl is of sufficient age, is 
backward in development, is small in 
stature and thin; where the breasts are 
flat, the thighs small and the general 
contour indicative of improper filling out, 


we may reasonably expect an infantile 
uterus and pelvic organs. This condition 
demands urgent and immediate attention 
and where this exists no false modesty 
should prevent the physician from plainly 
laying before the family the prospect of 
imperfect growth and sterile womanhood 


with accompanying unhappiness should 
the girl enter the marital state. Parents, 
as a rule, when this matter is properly 
and delicately broached, are willing that 
the examination should be made and in 
my opinion, once attempted it 


should be most thorough and painstaking. 


A, 


when 


Acute Laryngeal Catarrh: Lobelin gr. 1-12 
to 1-3 every half-hour till nausea begins, loos- 
ens mucus and subdues hyperemia. 
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We will, as a rule, find that the labia are 
narrow and thin, that the perineum and 
vagina are short, that the uterus is small. 
undeveloped or infantile in size and the 
ovaries difficult to detect. These cases 
demand special attention, both general 
and local. . 
| TREATMENT. 

Hygienic rules concerning the conduct 
of their lives apply to all patients suf- 
fering with amenorrhea, but the phy- 
sician should be careful to avoid extremes 


‘ 


and permit “sweet reasonableness” to 
govern. The lives of these girls should 
be outlined in considerable detail. 

I am a firm believer that they should 
follow the rule, “early to bed and late 
to rise,” and by early to bed I mean not 
later than 8 or 8:30 p. m. The mattress, 
upon which the young woman sleeps, 
should be firm and the bolster or pillow 
not too high. She should learn to sleep 
upon the side and not upon the back or 
abdomen. Overstudy must be avoided 
and fresh air and recreation sought at 
each recess, through moving about in the 
open air and not huddling around a stove 
in winter or gazing most pensively at 
more persons during _ the 
warmer weather. While it is essential 
that the patient should have physical 
activity, still overexertion in work or 
play must be carefully restrained. There 
is nothing that is better for these girls 
than plenty of pleasant and proper com- 
panions of their own age and sex. My) 
personal predilection in the way of am 
exercise is golf which permits of regula- 
tion as to the amount of exertion made. 

Society, late hours, parties, and all 
forms of over-excitement must be firmly 
and absolutely forbidden as these are 
productive of the depraved states whose 


robust 


Acute Laryngeal Catarrh: Antimony, apo 
morphine and emetine each loosens secretion 
and quells hyperemia; small doses often. 
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correction we are striving for. The diet 
should be plain; a small amount of meat, 
plenty of vegetables, milk and butter 
with and sweets, no 
pickles, pastries or eating between meals, 
the latter being a most pernicious habit. 
The free drinking of water between 
meals is of great benefit. 


few gimcracks 


GENERAL TREATMENT, 

Hydrotherapy: — The action of this 
agent is tonic, stimulant, digestant, re- 
In its 
application to these cases they should be 
gradually trained to stand the tonic pro- 
cedures looking toward permanent effects. 
Of all the general methods by which these 
conditions can be reached I place hydro- 
therapy as the most important and most 
effective and the most certain to produce 
results. As I have just said, the training 
must be gradual, but our aim should be 
to so train the patient that very active 
measures may be used. I prefer in these 
cases the electric light bath until the 
patient perspires freely, taking care to 
protect the head by having it out of the 
cabinet and a cool cloth around the neck 
of the patient. This is to be followed by 
the horizontal shower or short 
spinal douches. At the time, when the 
period is expected, a hot sitz bath at 110° 
F, for ten or fifteen minutes, gradually 
increased if she can stand the tempera- 
ture. Followed by rest in bed with hot 
applications, hot vaginal douches and a 
laxative, it will oftentimes be sufficient 
to bring on the flow. 

Massage :—The especial value of mas- 
sage in these cases lies in the effects that 
it produces upon the general health of the 
patient. It may be mechanical, vibratory 
or manual in character, although the 
writer much prefers the first two, be- 


constructive and nerve sedative. 


rain, 


Acute Laryngeal Catarrh: The best direct 
temedy for excessive cough and nervous ir- 
Mitation is codeine, gr. 1-12 to adults hourly. 
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lieving that in the mechanical measures 
of massage and vibration we have agents 
superior to'the action of the human hand. 
The manipulations should be general to 
the legs, arms, back and 
especial care being given to the kneading 


abdomen, 


of the colon and the sigmoid regions. 
I have frequently noticed an increase of 
hemoglobin and corpuscles after the ap- 
plication of this remedy. It is almost 
a panacea for the indefinite aches and 
pains of the back and pelvic regions. It 
is a valuable asset in the treatment of 
constipation, increasing the activity of 
muscle fiber and secretion of the entire 
gut, The use of a postural couch is often- 
times of advantage in overcoming dis- 
placements, either anterior or posterior. 

Drugs.—These cases, as a rule, de- 
mand the bitter tonics, and my experience 
has lead me to believe that gentian and 
nux vomica combined with iron in liquid 
form is the most satisfactory way of 
administering them. I frequently use 
a pill composed of nux vomica, gr. 4; 
Blaud’s mass, gr. 5; and acid arsenous, 
gr. 1-50. In nervous cases short courses 
of the materially help in 
tiding patients over. Some of these cases 
are benefited by the use of the elixir of 


bromides 


glycerophosphates, syrup of hypophos- 
phites and the solution of the peptonate 
of iron, in one-half dram doses of each. 
In the local treatment of these cases 
drugs have proved of little value in my 
hands outside of tampons of borogly- 
ceride. Three days before the period is 
expected we should commence the use of 
granules of potassium permanganate 
(grains 144; Gm. .015) which has in my 
hands proved the most successful of all 
agents for stimulating this function. 

Electrotherapy: — 1. General. These 
Aa A 


Acute Laryngeal Catarrh: For the hyper- 
emia and fever give aconitine gr. 1-134 every 
hour till circulation equilibriates. 
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methods should be adopted in those cases 
in which we are unable to use /ocal meas- 
ures. In giving these treatments we 
must be considerate of these modest and 
sensitive young women and to this end 
exposure must be avoided. Our aim is to 
stimulate the nervous and circulatory sys- 
tems in the pelvis; the sympathetic nerv- 
ous plexuses of the abdomen; the brain 
and spinal The 
should be given in a private room, a 
nurse preparing the patient by placing 
her upon the table reclining upon the 
back. The clothing is then removed or 
arranged so as to permit a large felt cov- 


systems. treatments 


ered pad to be placed on the lumbar 
region of the cord to which the positive 
pole of the battery is attached, a similar 
pad applied to the abdominal wall is at- 
tached to the negative pole, both pads or 
electrodes being moistened with hot 
water in which bicarbonate of soda has 
been dissolved. 

A nice little point is, that the water should 
be carefully squeezed out of the edges of 
the pad, its edges dried and covered with 
a towel to prevent wetting the patient’s 
clothing. When everything is in posi- 
tion the patient is instructed to press the 
abdominal pad firmly. The patient is 
covered with a sheet and the physician 
can then enter the room and administer 
the treatment. I prefer the galvanic cur- 
rent. Fifteen or twenty cells are placed 
in the circuit by means of the cell selec- 
tors. Now push the current selector on 
to the button marked “galvanic,” attach 
the cords to the binding posts and see 
that the pole changer indicates that the 
positive pole is upon the lumbar cord. 
Now turn on gradually the current by 
means of a rheostat the 
milliamperemeter registers 20, 30 and 50 


reliable until 


A A 


Acute Laryngeal Catarrh: Rumicin is said 
to possess a specific efficacy in laryngeal hy- 
peremia—gr. 1-6 every hour. 
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ma. This should be continued five to 
seven minutes and the current as gradu- 
ally turned off. Properly done there is 
no shock or even unpleasantness, only a 
comfortable warmth, very much like that 
of a mustard leaf. In patients whose 
skins are sensitive the use of a little vase- 
line after the application prevents irrita- 
tion. 

2. Spinal galvanization is adminis- 
tered by applying the above-described pad 
attached to the negative pole upon the 
abdomen over the pelvis. The positive 
pole attached to a three-inch round metal 
electrode covered with soft felt, is then 
placed upon the lumbar region of the cord 
and 20 to 30 ma turned on. The spinal 
electrode is now slowly moved from the 
occiput to the sacral region. ‘This can 
be easily applied without exposure by 
throwing a sheet around the girl the open 
ends of which meet in the middle of the 
the electrode to 
move up and down the spine freely. 

3. The above treatment (No. 2) to- 
gether with the high tension faradic cur- 


back, thus permitting 


rent has proved in the writer’s hands, of 
signal service in stimulating the general 
and local functions, and is much prefer- 
red by me to spinal galvanization alone. 
Before giving this treatment see that the 
current selector is between the faradic 
and galvanic buttons, in which position 
we can obtain the “mixed” treatment. 
With the electrodes in the position 
above described throw in three or four 


cells of the faradic and place the 32-wire 


coil in position; gradually turn on this 
current, by means of the endless screws 
consulting the sensation of the patient 
and not going beyond the point where 
an agreeable stimulation is obtained. 


a 
“} 


Acute Laryngeal Catarrh: Deplete vessels 
and stop autotoxemia by full action of jalapin 
or colocynthin at the outset. 





LEADING ARTICLES 


4. Static treatment. Several methods 
may be employed. Place the patient upon 
the insolated platform, attach the chain 
from the platform to the positive pole 
of the machine. Take the metal brush 


points and apply a breeze to the pelvis of 
two or three minutes, following this by 
general insolation for ten minutes. The 


application of sparks to the spine and 
over the pelvic regions and loins is an 
excellent method of treatment. The 
third way in which the current may be 
applied is by means of a square electrode 
of block tin placed net to the skin over 
the pelvic regions. My favorite method 
of treating these cases with the static 
current is to first give them pretty heavy 
sparks to the spine, followed by lighter 
ones over the pelvis and loins. The nurse 
then places the block of tin electrode in 
position, the clothing is adjusted and the 
static wave current given for ten minutes. 

5. To overcome constipation we may 
have recourse to sinusoidal currents. 
Have the nurse place the patient upon 
the table and introduce the well oiled 
rectal electrode into the rectum. The 
patient lying with limbs drawn up re- 
laxes the abdominal wall which should 
be exposed. The nurse wets thoronghly 
in the hot bicarbonate of soda solution 
a three inch circular electrode upon 
which she rubs some pure castile or 
Ivory soap. The electrode is then placed 
upon the abdomen and the current gradu- 
ally turned on until muscular contrac- 
tions are produced. The electrode is 
then moved with a gentle rotary move- 
ment over the entire abdominal wall so 
as to include vigorous contractions of the 
lateral and anterior abdominal muscles. 
In some instances I have seen much bene- 
ft come from the use of Diefenbach’s 


Acute Laryngeal Catarrh: In euarol we 
ave an admirable soother of inflamed mucosz 
and a germicide analgesic as well. 
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fluted, high-frequency electrode intro- 
duced into the rectum, the high-fre- 
quency current turned on and the treat- 
ment given for five or ten minutes. The 
high-frequency current can be obtained 
from the static machine without recourse 
to a coil. If after hygienic, general and 
external methods fail, then it becomes 
necessary in every case to make a local 
examination and local treatment must 
then be adopted. 

Local treatment:—1l. I always begin 
local treatment with the bipolar vaginal 
The nurse places the patient 
with 


method. 
in the 
the sheet ; the self-retaining bipolar elect- 
rode is then attached to the battery, the 
positive pole to the anterior band, the 


dorsal position, covered 


negative pole to the posterior band. 
Start the battery and test the electrode 
with your hand by having the nurse turn 
on the current. Gently turn back the coil 
and turn off the faradic current before 
introducing the electrode. The electrode, 
sterilized, warmed and lubricated is then 


introduced deep under the uterus. I pre- 


fer the use of the 32 or 36-wire high- 
tension coil. Before turning on the coil see 
that the vibrator “‘sings’’ smooth and clear 
and then gradually turn on the current 
by means of the endless screw arrange- 
ment. As soon as the current is plainly 
felt, pause a second, but gradually in- 
crease up to toleration with comfort. 
The duration of this treatment should be 
from five to ten minutes, gradually re- 
ducing the current as it was turned on. 
Never remove this or any other electrode 
while current is turned on. The vagina 
is quite unsensitive, but the vulva is ex- 
ceedingly so, and any one who has ever 
seen or experienced the intense pain that 
can be caused by the careless withdrawal 


Chronic Laryngeal Catarrh: With free se- 
cretion, relaxation, it is said that lobelin stim- 
ulation is beneficial. 
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of a bipolar electrode will have an object 
lesson that he or she will never forget. 
Keep your eye upon the electrode to see 
that it does not move, though this is not 
absolutely necessary where a good self- 
This treat- 
ment stimulates the circulation, removes 


retaining electrode is used. 


pain, sedates nervous structures and in- 
creases muscular power. 

2. If the uterus is infantile, flabby or 
enlarged we should use the bipolar in- 
trauterine electrode. With the patient in 
the dorsal position the speculum is in- 
troduced and the cervix brought into 
view. The cervix should be first cleansed 
with absorbent cotton and the bipolar 
electrode introduced well into the uterine 
cavity. Place the 2l-wire coil on the 
slide, start the vibrator and gently turn 
on the current. The treatment should 
range from five to ten minutes and usu- 
ally twenty to twenty-five treatments are 
all that We often find 
that this exercise of the 
uterus” causes development to take place 


in the muscular structures of the uterus, 


are necessary. 


“dumb-bell 


just as the dumb-bell in the hand in- 
creases the size of the muscular struc- 
tures of the arm. This development is 
usually satisfactory and permanent and 
it may be enhanced after treatment is 
discontinued by the use of a metal pes- 
sary introduced into the uterine canal. 

The positive and certain 
method to secure results, however, is by 
means of intrauterine galvanism. The 
patient, prepared by the nurse, places up- 
on the abdomen, a large pad moistened 
in the hot bicarbonate of soda solution 
and attached to the positive pole of the 
battery ; the speculum is then introduced 
and the cervix brought into view. A suit- 
able intrauterine electrode adaptable to 


? 
d. most 


the cervical opening is then introduced 


Chronic Laryngeal Catarrh: The dry form 
may be benefited by the use of lobelin gr. 
1-12 every two hours for days or weeks. 
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and attached to the negative pole. See 
that the pole changer is properly in place 
and throw the current selector upon the 
Put 20 cells in the 
circuit by means of the cell selector and 
gradually turn on the rheostat until the 
milliamperemeter registers 10 to 15 ma, 
After the patient has had several! treat- 
ments this may be increased to 20 or 25 
the duration of the treatment 
should be from three to five minutes, 


galvanic buttons. 


ma ; 


The action of this treatment is to cause 
a free flow of secretions; it opens the 
channel wide; securing free drainage, 
stimulates the nutrition the uterine 
body and causes a fluxion of blood to 
this organ. 

The treatment should be administered 


in 


three times weekly and as most patients 
have a sense of fulness and slight dis- 
comfort after its application, it should 
be followed by the use of the bipolar 
faradic treatment, 
feeling it promptly removes and at the 


high-tension which 

same time produces its tonic and stimu- 

lating influence as above detailed. 
Louisville, Kentucky. 

or 


The CLINIC is always glad to call at- 
tention to any method of treatment 
which will help. The use of electricity 
and other non-medicinal agents is worthy 
of careful trial in these cases, and we 
agree perfectly with Dr. Pope in the con- 
tention that all these means should be 
exhausted before submitting the patient, 
especially if she is a young, unmarried 
woman, to the dangers and uncertainties 
of a surgical operation. How much can 
be done by proper remedies, used in the 


right cases and at the right time, the 


alkalometrist is the first to testify. “The 
right and timely thing,” whatever it be 
—that is what we want to see used.—ED. 


3. OA 


Chronic Laryngeal Catarrh: The relaxed 
tissues call for hydrastine to contract the ves- 
sels and restrain redundant secretions. 





SPECIFIC REMEDIES FOR SPECIFIC CONDITIONS.* 


BY WALLACE C, ABBOTT, M. D. 


HE medical profession of Amer- 

ica is, today, divided into three 

great schools, representing three 
different developments of the art of ap- 
plied therapeutics. 

Homeopathy, starting with a single 
fixed principle, attributes all useful ther- 
apeutic measures to the one mode of 
action, that of similia, rejecting all that 
cannot be forced within the narrow lim- 
its of this. There is to the homeopathist 
no other principle that can be admitted 
as curative ; no useful agent whose action 
cannot be explained by this law. It is 
the best example of a strictly-limited or 
exclusive system known today. The pa- 
tient must be cured—provided the cure 
can be won by similia agencies—if not, 
he takes his chances with nature. 

It is easy enough to adduce a few or 
many instances, that seem, or actually do 
support,any given theory of drug-action ; 
the difficulty lies in proving the negative, 
that no remedy ever acts usefully other- 
wise. To meet this the Hahnemannian 
was driven to two expedients; one, the 
reduction of his remedies to infinitesi- 
mality, and the second, the indefinite post- 
ponement of their appreciable effects. 
The use of quadrillionth-grain doses re- 
duces the method to nihilism, because it 
is probable that the human body imbibes, 
in food, drink and air, very many reme- 
dial agents every day in much greater 
quantities than these. Hering mentions 
drugs like anthemis, whose effects are 
manifested forty-seven days after the 
remedies have been administered. Few 

*Presented at the eleventh annual meeting of the 
New England Eclectic Medical Association. 

Chronic Laryngeal Catarrh: After hydras- 


tine checks redundant secretion berberine re- 
Stores tone to relaxed connective tissue. 


patients would care to wait so long for 
relief. 

When Hahnemann wrote the “Orga- 
non,” the powers of suggestion and the 
doctrine of chances had not been studied 
as they have been since, and these im- 
portant considerations were not taken in- 


to account in his “provings.’’ These 
also were made with preparations from 
crude vegetable drugs and ores, and as 
these were variable and often antago- 
nistic in their effects, the deductions made 
from experiments with these necessarily 
partook of the uncertainty of the agents 
with which the experiments were made. 
If full or toxic doses of . hyoscyamus 
from one sample made patients sleep, and 
those from another sample made the pa- 
tients delirious, it is obvious that the ef- 
fects doses must show the 
same antagonism. These considerations 
lead us to place but little real importance 
upon the materia medica as developed by 
this school. 

In their clinical applications of this 
principle, the homeopathist has made a 
multitudinous classification of his reme- 
dies as to their supposed effect in caus- 
ing particular symptoms. Certain mani- 
festations have been linked with certain 
remedies, so that the appearance of these 
symptoms is held to indicate the admin- 
istration of the corresponding drugs. 

The extent to which this method has 
been pushed—and its absurdity—are 
well illustrated in the following case: A 
prominent practician of this school in an 
Eastern city was treating a lady. Long 
had been the course, many the consulta- 
tions with the greatest men of the school, 


of minute 


Laryngitis, Mucous: Guaiac resin soothes 
irritation and restrains tendency to too free 
secretion; gr. 1 every half-hour. 
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but the patient had steadily grown worse 
until the case was evidently desperate. 
Finally, one morning the doctor burst in- 
to the sick-room, his face haggard, from 
an all-night search through his books, 
but shining with the light of victory, and 
on his lips the exultant cry of “Eureka!” 
At last he had found the key to the whole 
difficulty—it was the pain in the left 
ankle! The remedy had been found, and 
the patient was as good as cured! But 
alas! The patient was dying then, and 
did die within a week—of cancer of the 
uterus, which had been unrecognized 
while the doctor frittered away precious 
time trying to fit remedies to inconse- 
quent and trivial manifestations. 

The eclectic has not been fettered by 
any such exclusive and limited principle. 
His motto is one with which no sensible 
man can find fault—to select from every 
school and from all sources whatever of 
good he finds, and to eschew the harm- 
ful and useless found in each. He does 
not, like the early Thomsonian, exclude 
minerals and limit himself to vegetable 
remedies, in spite of the popularity 
to which the commonly-used term “‘strict- 
ly vegetable,” testifies. 

The eclectic sprang from the common 
people rather than from the cultured 
few; child of the people, he has ever 
been regarded as “one of us” by the 
masses, as nearer to them than the more 
finished product of the schools. His 
natural bias has been for the prac- 
tical side of the work; he has sought 
rather to relieve and cure than to study 
pathologic processes. His studies have 
been clinical rather than bibliographic or 
laboratoric; at the bedside more than in 
the study. His philosophy has been Ba- 
conic; he has sought the practical appli- 
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Laryngitis, Mucous: Cubebin is a useful 
secretion stimulant after the nauseants have 
done their stronger work. 
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cations for utility rather than abstract 
—and not directly useful—knowledge, 
Of his deductions the following, from 
Lloyd, may be taken as a fair example: 
“Specific indications for iris, fulness of 
thyroid gland; enlarged spleen; chronic 
hepatic complaints, with sharp, cutting 
pain, aggravated by motion; nausea and 
vomiting of sour liquids, or regurgita- 
tion of food, especially after eating rich 
pastry or fats; watery, burning bowel 
discharges; enlarged lymphatics, soft 
and yielding ; rough, greasy conditions of 
the skin; disorders of sebaceous follicles; 
abnormal dermal pigmentation ; menstru- 
al wrongs, with thyroid fulness; unilat- 
eral facial neuralgia; muscular atrophy 
and other wastings of the tissues; bad 
blood.” 

Evidently this is based solely on clin- 
ical observations. No attempt is made to 
elucidate the physiologic action of the 
drug, more than terming it “cholagog 
and alterative,” the latter term meaning- 
The only explanation apt to be 
vouchsafed is that the drug has been 
found to remedy the pathologic state de- 
noted by the above assemblage of symp- 
toms; but what that state is is not told, 
nor in fact is it specially 
Nevertheless, there is real 
value in these observations, and the man 


less. 


sought. 
and _ great 
who pursues this system will, if qualified, 
become a useful practician and do a good 
He will often 


be described as possessing “horse sense,” 


work in his community. 


and as being essentially practical, where- 


as his more cultured competitor will ac- 
quire the most undesirable repute of be- 
ing “theoretic.” 

But the difficulties in this system are 
many and great. The lack of a leading 
principle like the homeopathists, or a 
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Laryngitis: In all relaxed conditions bru- 
cine is a useful remedy, where a general tonic 
is also required. 





LEADING 


consummate mastery of physiology and 
pathology, throws upon his memory an 
unbearable load of unclassified facts. His 
notions of therapeutic action are crude 
and indistinct—witness the use of such 
terms as “alterative” and “nervine,” etc. 
Then his specific indications are too lim- 
ited in number to cover the whole field of 
disease. Many conditions met in prac- 
tice have not as yet had their indications 
fitted by remedies. Other conditions are 
supplied with such a superfluity of rem- 
edies that one is bewildered by the num- 
ber that apparently meet the same indi- 
cations. A study of Lloyd and Felter 
has led the writer to the impression that 
almost the entire materia medica is at 
his disposal for the treatment of men- 
strual ailments, alike for amenorrhea, 
dysmenorrhea and menorrhagia. Here 
again we are led to ask, how much of 
these apparently useful applications is to 
be explained by suggestion, by nature 
and time, and how much by the enor- 
mous quantities of water with which the 
earlier eclectics flushed the 
most useful measure that we fear is be- 
ing neglected by their successors ? 

Like the homeopathist, the eclectic 
also suffers from the variable and uncer- 


svstem—a 


tain nature of the crude vegetable prepa- 
rations he employs. It is a misfortune to 
this worthy school that one of the most 
illustrious and influential of its leaders is 
so tinctured with mysticism that he sees 


an impossible and illusory “whole-plant” 


effect in the action of its combined active 
principles-—and hence teaches his follow- 
ers to look for a certain and uniform re- 
sult when this is impossible. 

We now turn the searchlight on the 
third of the great socalled “schools,” 
that misnamed allopathic by the home- 
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Laryngitis: Calcium iodized is useful at 
first to subdue irritation and restore normal 
secretions ; and to stimulate sluggish chronics. 
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opathist, which prefers for itself the term 
“regular,” dominant, prevalent, or un- 
limited. The attention of this school has 
been largely engrossed by the study of 
physiology and pathology, so that it has 
had little time to devote to the practical 
side of the profession—the work of treat- 
ing the sick. Besides, it has been greatly 
influenced by European thought and 
opinion, and powerfully biased thereby. 
When De Tocqueville traveled in Amer- 
ica in the early 30’s he found that the 
American of that day cared naught for 
science save as he could put it to imme- 
diate practical use. The problems of life 
were pressing heavily upon him and de- 
manded instant solution. He had 
time to wait, no love for science in the 
abstract, for its own sake. 
all changed. 


no 


But this is 
Perhaps it is in part due to 
such criticisms that the modern physician 
has learned to pride himself on the use- 
lessness of his science and to deride the 
one who asks first for the means of re- 
lieving his patients, making all else sub- 
ordinate to this demand. 

The disciple of eastern culture has, as 
we say, no time to study practical thera- 
peutics; and he takes refuge in thera- 
peutic nihilism, denying the possibility 
of favorably influencing disease-processes 
by drugs. Or, he plunges into surgery 
or other mechanical methods, discarding 
drugs. If he finds it necessary to use the 
latter—many people prefer drugging to 
being carved—he resorts to his prescrip- 
tion books, and selects a formula—the 
more ingredients it contains the better. 
He never knows why each remedy is 
given, when he has given enough of it, 
or what evidence he should have of its 
He varies it lit- 
tle or not at all, but administers it in 


exact beneficial effects. 
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Laryngitis: The inhalation of steam is a 
valuable soother of irritation, but it 1s easy 
to take more cold if exposed after it. 
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every case of that malady that he treats. 
In fact, he treats the name of the disease 
instead of the pathologic conditions pres- 
ent in each case. 

Each of these three schools embraces 
many earnest, honest, wise and God- 
fearing men, who do the very best that 
in them lies, sacrificing their own pecun- 
iary interests, their health and _ their 
lives to a too often ungrateful and un- 
appreciative clientele. Is there not a 
common ground on which all may meet, 
each learn from the others, and all ad- 
vance to a higher plane of knowledge 
and usefulness? We believe that this 
common ground is to be found in the 
study of the therapy based on definite 
agents like the active principles. There 
is no shibboleth presented here; no ab- 
juration of principles. The homeopathist, 
the eclectic and the physician of any 
grade of belief may continue to believe 
and to act as his conscience dictates— 
and yet one and all may find here the 
means of improvement. 

We begin with the study of our drugs, 
and here we have a collection of agents 
that are uniform and invariable in their 
properties, acting always precisely in the 
same manner and to exactly the same de- 
gree. We have here the great advantage 
that these agents have been tested and 
studied more accurately than any others, 
because the experimenters were driven 
to the use of the active principles by the 
impossibility of obtaining results of any 
value from the uncertain and 
crude drugs. 


variable 
There is here, therefore, 


the best known basis for a scientific ap- 


plication of remedies. 

The next point is the study of physio- 
logic and pathologic conditions, not in 
the dissecting room, but in the living 


a 


Laryngitis: Hoarseness is usefully treated 
by a few small doses of potassium bichromate ; 
gr. 1-67, every hour or two. 
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body. Recognizing departures from the 
normal state we term health, we seek 
among our remedies for that which will 
most directly meet the difficulty and re- 
store normality or equilibrium. The 
remedy having been selected, we admin- 
ister it in very small doses frequently re- 
peated. It is a naked remedy, not en- 
veloped in encumbering masses of inert 
matter from which it must be dissolved 
out, and being very soluble its effects are 
very quickly manifested. Knowing ex- 
actly what these effects will be, we watch 
for them; and as soon as we see that 
these effects are present to the exact de- 
gree we wish, we stop the drug or so 
continue it as to keep up the desired ef- 
fect. 

We usually give one remedy for one 
reason or condition. If there are several 
indications present we give the right 
remedy for each, and thus may be using 
a number at the same time. But we never 
mix up drugs to obtain a possible benefit 
from one of them, not knowing which it 
is that does the good. Single remedies 
for single indications; but one drug and 
that the right one. 

This work is still in its infancy, but 
the results are so vastly ahead of the 
older methods that one may be pardoned 
for being somewhat enthusiastic. Some 
of the more obvious applications of the 
principle may be cited. In all fevers and 
inflammations we face an evident dis- 
turbance of the circulatory equilibrium. 
There is too much blood somewhere, and 
as there has been no increase in the total 
bulk of the blood in the body, it is obvi- 
ous that there must be too little blood in 
some other place. But the quantity of 
blood in any given part is governed by 
the tension of the blood-vessels, and this 
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Laryngitis: Lobelin and hydrastin come 


pretty near being a full materia medica for 
treating this malady. 
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depends on the irritability of the nerves 
governing the caliber of the vessels, the 
yasomotors. Hence, too much blood 
means vasomotor paresis, and too little 
blood means vasomotor spasm. Such 
remedies as digitalin and strychnine re- 
store the tone of the paretic nerves, while 
aconitine and veratrine relax vasomotor 
spasm; and the tremendous fact has been 
discovered, that just as these two proc- 
esses coincide in different parts of the 
same body, so these two remedial actions 
will be manifested when these remedies 
are administered at once. So we com- 
bine aconitine to relax spasm with dig- 
italin to restore tone, secure in the 
knowledge that each ailing cell will 
select from the blood that which is at the 
time its appropriate food, that is, what it 
needs to restore physiologic equilibrium. 
But the vitality may be deficient, and 
then we add strychnine; or the elimina- 
tion may be defective and the blood pois- 
oned by excretory matters, and then we 
add veratrine, which throws wide open 
all the doors for elimination. Just so 


other needs may appear for which we add 


to the basal remedies whatever is requis- 
ite besides. 


Take another 
headache. 


example — neuralgic 
We see the face pale and 
shrunken, the blood driven out of it and, 
as we know, gorging the internal vessels. 
We know that atropine most powerfully 
dilates the cutaneous capillaries, and we 
give it in small rapidly-repeated doses 
until the face begins to flush again. But 
we go further; for we have found that 
this disequilibrium is most frequently 
due to the presence in the blood of cer- 
tain toxic substances generated in de- 
composing feces in the bowels. So we 
Sweep out the alimentary tube, and flush 


Leprosy : There are two common forms 
of this disease, the anesthetic and the tuber- 
cular, the latter more frequent. 
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the blood with a free supply of water. 
But here we meet an apparent difficulty, 
in that the first effect of the physic is to 
increase the headache. The toxins gen- 
erated in the bowel do not cause trouble 
until they are absorbed into the blood; 
but to be absorbed they must be dis- 
solved, hence the effect of laxatives that 
reduce the feces to fluidity is to present 
more of the poisons to the absorbents. 
We may meet this difficulty by giving 
such agents as act as disinfectants in the 
bowel, or by using laxatives that merely 
increase peristalsis and do not cause a 
serous flow into the bowel; or we may 
remove the worst of the material from 
the large bowel by flushing the colon 
with a mild antiseptic solution. As part 
of this fluid is absorbed, traverses the 
blood and flushes the kidneys, this is an 
especially appropriate procedure. Final- 
ly we may prevent the return of such 
paroxysms, by duly regulating the diet, 
insuring regular evacuation of the 
bowels, raising the vital resistance by 
strychnine, restoring the nutrition of the 
degenerated nerve roots by zinc phos- 
phide, thus coaxing the patient back into 
physiologic habits. 

Among other specific remedies for 
specific conditions we may mention atro- 
pine as a restrainer of morbid secretions, 
pilocarpine as a stimulant of the same, 
berberine as a special toner of relaxed 
connective tissue, hydrastine as a con- 
tractor of the smaller arterioles, calcium 
sulphide as an inhibitor of the smaller 
microorganisms, gelseminine as a seda- 
tive of the medulla, cicutine as exerting 
a similar control over the spinal cord, 
etc. Pilocarpine also exerts an as yet 
mysterious control over some of the mi- 
crococci. Over erysipelas it exerts a 
mastery not paralleled in medicine—not 


Leprosy: The disease is not very common 
in the United States but is becoming more 
frequent; colonies in Louisiana and Minn. 
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even by quinine in malaria—but it is 
only the sthenic form that it cures, while 
in asthenic erysipelas it is worse than 
useless, dangerously depressing the weak- 
ly patient. 

Our studies of fevers had not proceed- 

ed far before we recognized the vast im- 
portance of autotoxemia in the causation 
of symptoms hitherto attributed to the 
fever itself. The stoppage of digestive 
secretions, like the bile, the presence of 
warmth, water and nitrogenous food 
derivatives, greatly stimulates the devel- 
opment and activity of the many micro- 
organisms that inhabit the alimentary 
canal. The morbid products there gener- 
ated and absorbed thence into the blood, 
we believe to account for at least one- 
third of the symptom-total of any fever. 
That is, of the fever, headache, weak- 
ness, aching, delirium, anorexia, insom- 
nia, etc., one-third at least will subside 
when the alimentary canal has been com- 
pletely emptied and antiseptics given in 
doses sufficient to remove all bad odor 
from the stools. 

In so many other maladies has auto- 
toxemia proved to be an important factor, 
that we have made it a cardinal rule to 
make the alimentary canal clear and 
aseptic in all cases in which we are 
called; and an immense improvement in 
our results has been due to this. A dis- 
tinction is to be made between intestinal 
antisepsis and internal antisepsis, since 
the contents of the bowel are not really 
within the body in the sense that sub- 
stances are that have been absorbed into 
the blood. 
already mentioned as a specific antag- 
onist of invading microorganisms, Echi- 
nacea seems destined to take high rank 
as an antagonist to venoms and perhaps 
of microbes as well. Nuclein, which in- 


Calcium sulphide has been 


Leprosy: In the tubercular form of leprosy 
the skin is mainly implicated; in the anes- 
thetic, the nerves. 
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creases the number and activity of the 
phagocytes, is strongly advocated as a 
means of reinforcing the powers of the 
body in their fight against all invading 
organisms. 

Alkalometry, active-principle or exact- 
remedy therefore, is not 
based on the assimilation of a rem- 
edy with a symptom, or a_ group 
of symptoms, or a disease by name, 
or the authority of a leader, but on 
the known effects of a remedy and the 
known pathologic condition present. It 
is rational, scientific, 


therapy, 


common-sense, 
medication. It has many advantages in 
dealing with the patient—palatability, 
small dose, quick action, dispensing by 
the physician without delay or expense 
of seeking a drugstore, etc. Its advan- 
tages to the physician are numerous— 
quick solubility and prompt action ena- 
bling him to act in the incipiency of at- 
tacks and break them up before the mal- 
ady is firmly seated, control of the medi- 
cine and prevention of refilling, etc. But 
the most valuable result of the active- 
principle method is that it compels the 
physician to know his medicines and to 
study the disease and watch for the drug- 
action. It takes him back to the book of 
nature, makes him a watchful student of 
his patient and cognizant of the phenom- 
ena occurring during the progress of the 
case. We cannot possibly conceive of the 
possibility of a patient dying from a two- 
grain dose of strychnine and its being 
never suspected until the nurse confessed 
after the patient had been buried, if the 
doctor were giving the strychnine in 
doses of gr. 1-134 every half hour and 
watched for the exactly normal degree of 
tonicity as the signal for stopping the 
medicine. 

Overdosing and underdosing are im- 
AOR 

Leprosy: Cures are more frequent in the 


anesthetic type of the disease, but in any 
variety uncommon. 
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possible by this method. It may seem 
difficult to one who has never tried the 
method, but in fact it is at least twenty 
It is 
one that the beginner will find natural, 
instructive, and that begins with what he 


times easier than the old system. 


knows, be it much or little, and grows 

with every new bit of knowledge he adds 

He works from the inside, 
ma A 


to his stock. 
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following a system that develops by the 
margins, each case adding obvious and 
to-be-expected elements to his framework 
as shingles are laid on a roof. And in 
this is to be found the greatest benefit of 
the method, that it naturally and easily 
trains the doctor in the practical work 
of his art. 
Chicago, Illinois. 
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THE CARE OF THE FEET. 


BY EDWARD A, TRACY, M. D. 


Orthopedic Surgeon to Mt. Sinai Hospital, Boston. 


ORMAL feet are the rarest of 

possessions amongst adult civi- 

lized peoples, at the present time. 
With all children, however, normal feet 
are the rule, deformed feet the exception. 
It is not putting it too strongly to state 
that 99 per cent of the adult feet ex- 
amined by the orthopedic surgeon are in 
some degree deformed. These facts are 
a strong argument against heredity, viz., 
that the vast majority of civilized parents 
have deformed feet, yet their offspring 
have normal feet. This should comfort 
many persons who are troubled with the 
idea that they inherit defects. Let them 
know that the majority of our defects 
are of our own making—are like our 
corns and bunions—of home manufac- 
ture—and that these defects, bodily and 
mental, are like out pet corns and bun- 


ions, very amenable to scientific treat- 
ment. 


I have said that 99 per cent of the feet 
of adults among civilized races are de- 
formed. This astounding condition of 
affairs is due to the badly constructed 
footwear that is in general use. This 
footwear has not been constructed after a 
rational investigation as to its use—-but 

Leprosy: A striking characteristic of tuber- 


cular leprosy is the leonine appearance of the 
face, due to corrugated brows. 


rather, apparently, with a view of mak- 
ing symmetrical what nature has de- 
signed unsymmetrical. For Nature has 
designed the human foot unsymmetrical, 
a line passing through the middle of the 
heel and the middle toe making two very 
unequal parts; the great toe at one 
extreme of the front foot, the little toe 
at the other. Shoemakers for genera- 
tions. have striven to correct this, by cov- 
ering the foot with a symmetrical cover- 
ing, such as the “toothpick” shoe, or 
with a covering approximating this sym- 
metrical covering, as the ordinary fash- 
ionable shoe to be seen in every shoe 
store in the Union—and on the vast ma- 
jority of people’s feet. 

3ut, despite the efforts of generations 
of shoemakers, the human foot is still far 
from symmetrical; indeed, Nature re- 
sents the indignities heaped upon her and 
the myriad of cases of hallux valgus, 
hammer-toes, corns, bunions 
growing toe nails are the direct result. 
In our own era, however, a more ra- 
tional form of footwear is gradually 
coming into use, and while the results 
in correcting the deformities of the adult 
foot are often considerable when com- 


and _in- 


Leprosy is caused by a germ, the bacillus 
lepre, said to closely resemble the tubercle 
bacillus. 
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bined with correct treatment, yet it is 
only in the rising and coming genera- 
tions that we can expect the full fruition 
of our efforts to properly cover the hu- 
man foot, to result in normal feet—feet 
such as are imaged in the sculpture of 
the ancient Greeks, whose footwear were 
sandals. It is a pleasing sight in sum- 
mer time in recent years to see the chil- 
dren of the well-to-do wearing these 
olden-time sandals; pleasing, because 
these young feet fresh from Nature’s 
mould are undeformed, and because it 
indicates a care for the feet that promises 
to carry them undeformed into adult life. 

In the first place the theorem must be 
granted that the form of the foot given 
by Nature is normal. Hence, the use 
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Fic. 1.—Outline of Sole of a Normal Foot. 


of anything that tends to alter this form 
is abnormal, and indeed irrational. Un- 
due pressure, such as comes from the use 
of tight bandaging (as is the custom of 
treating Chinese girl children) or the use 
of the ordinary shaped pressure-produc- 
ing shoe of civilized countries, is abnor- 
mal and irrational, resulting in a greater 
(as in Chinese women) or lesser degree 
of deformity (as in 99 per cent of our 
present adult population). A normal 
shoe must be devoid of pressure, that is, 
must be of such a shape that while pro- 
tecting and covering the foot, there is 
nowhere undue pressure produced by it. 
An index to a normal shoe, is the 
shape of its sole, which approximates 
closely to the shape of the sole of the 
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Arsenic is an old remedy for leprosy which 
was formerly used, but with very little suc- 
cess. Iron arsenate worth a trial. 
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normal foot. The accompanying illus 
trations will serve to show this relation- 
ship. Fig. 1 outlines the sole of a nor- 
mal foot; Fig. 2 that of a normal shoe, 
The heel of a normal shoe should be low, 
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Fic. 2.—Outline of Sole of a Normal Shoe. 

The high heels so fashionable with young 
women are hurtful and dangerous ; hurt- 
ful because of the unconscious loss of 
nerve force required to support the body 
in an unnatural position, and dangerous 
because of the weakened condition and 
position of the ankles being a frequent 
cause of sprains. 

To classify further our ideas of nor- 
mal and abnormal footwear, outlines of 
ordinary shaped shoes worn by 
adults are given in figures 3 and 4. Fig. 
5 shows the outline of an adult foot that 
has graduated from the shaped shoes 
shown in Figs. 3 and 4. Yet this same 
foot had once the outline pictured in 


most 


Fig. 1. 


“As the twig is bent, so is the 
tree inclined.” 


Fic. 3.—Outline of Sole of a Badly-Shaped Shoe 
for Adult. 


The effort towards normal growth of 
the foot pictured in Fig. 5 was thwarted 
for years by badly-shaped shoes, and a 


misshapen mass of ugliness and weak- 
ness resulted in place of a foot of beauty 
and of strength; for the foot is truly the 


Silver oxide is another remedy that has 
had something claimed for it; smilacin an 
alterative of some value. 
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creature of its environment. I desire to 
emphasize the idea of the normal-shaped 
shoe for several reasons. One reason, 
the majority of shoe manufacturers have 
no conception of what the normal shape 
of the shoe should be. Another reason, 
a goodly number of doctors appear like- 
wise to be in the dark upon this subject. 
At a recent meeting of Boston’s chief 


——___ 


— 


Me saws 


Fic. 4.—Outline of Sole of Badly-Shaped Shoe 
for Adult. 


surgical society the writer saw one of its 
leading members take part in a discus- 
sion, his feet adorned with a pair of 
fashionable pumps that would have 
done credit to the court of Louis XIV. 
The most important reason for empha- 
sis, is the fact that a normal-shaped shoe 
is the essential prerequisite in the care of 
the feet. In fact, if normal-shaped shoes 
were worn from childhood up, the hu- 
man foot would need no other care, save 
that dictated by a cleanly habit. The 
vast number of cases of deformed and 
partly crippled feet, including hallux val- 


gus, hammer-toes, corns, bunions, in- 


Fie. 5.—Outline of Sole of Foot Deformed by Wearing 
Badly-Shaped Shoe. 


growing nails, metatarsalgia, would dis- 
appear and the occupation of the chi- 
topodist would be like Othello’s—gone! 
Before this happy state of affairs ar- 


ss 


Some years ago chaulmoogra oil was rec- 
ommended in the treatment of leprosy and 
with remarkably good results. 
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rives, however, much enlightenment of 
the public must be accomplished. This 
enlightenment can best come through the 
family doctor, under whose care -the 
growing generations pass. He can best 
explain to parents and guardians the 
necessity of correctly-shaped foot-wear 
for the young, to prevent the deformities 
which cause suffering and oftentimes se- 
rious disability. Here is a wide and 
practical field for reform. The 
manufacturers will make normal-shaped 
shoes more generally when there is a 


shoe 


demand for them—when the buyers in- 
sist on getting the shaped shoe which 
they know is normal. 

I will 
common 


enumerate the more 
afflictions of the foot. that 
are called upon to treat, and 
which are caused by badly fitted shoes. 
They are: Hallux valgus, the great toe 


again 


we 


deflected towards the middle line of the 
foot, instead of growing straight for- 
ward; bunions, painful calluses on the 
inner and outer borders of the foot; 
corns, on one or more toes ; hammer toes, 
an overlapping toe always flexed; and 
ingrowing nails. For these conditions I 
shall outline the treatment that I have 
found most successful. 


BUNIONS AND HALLUX VALGUS. 


A bunion has been defined as an in- 
flamed bursa over the base of the great 
toe. This is correct so far as it goes. 
3ut bursz can be formed on various por- 
tions of the feet—in fact are often found 
developed over the malleoli in tailors, 
especially over the internal malleolus, the 
part most pressed upon when sitting 
cross-legged. In club feet, bursz 
formed over any points that are exposed 
to undue pressure. I 


are 


have not infre- 


Improvement almost always follows the ad- 
ministration of chaulmoogra oil, but the rem- 
edy is not very well tolerated. 
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quently seen a bunion situated over the 
distal end of the fifth metatarsal on the 
outer border of the foot—a position anal- 
agous to the more usual situation of the 
bunion on the inner border of the foot. 
The most troublesome bunions are those 
situated on the inner border of the foot, 
over the base of the great toe. These are 
almost always associated with the de- 
formity known as hallux valgus. 

The object of our treatment in these 
cases is two-fold: To stop the irritation 
that is the cause of the proliferation of 
extra tissue forming the bunion; and to 
correct the deformity of the great toe and 
bring it back as much as is possible to 
its normal position. 

In severe long-standing cases, that 
have progressed so as to bring deform- 
ity of the neighboring joint of the great 
toe, this correction of the deflected toe 
to its correct position in line with the 
inner border of the foot is impossible 
without a cutting operation into the joint. 
But most cases can be corrected by a 
suitable appliance in such manner that 
although the toe be not restored to its 
correct anatomical position, its position 
is considerably improved and the func- 
tion of the foot quite restored. 

The first treating, 
whether alone or associated with hallux 
valgus, is to have the patient fitted with 
normal-shaped and This 
does away at once with the abnormal 
pressure that irritates and produces a 
hyperemia of the tissues pressed upon, 


procedure in 


wide shoes. 


which hyperemia in turn produces the 
hypertrophy of tissue that gives rise to 
the bunion. To further protect the raised 
tissue that forms the bunion from shoe- 
pressure, a sufficient number of layers of 
adhesive plaster, about a quarter of an 


Hoang-nan is another remedy which has 
been recommended in the treatment of this 
disease—leprosy. 
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inch wide, and oval in shape, should be 
placed, one over the other, around the 
the bunion, until a_ sufficient 
number of layers are in position to over- 
top the bunion. This protects the bunion 
from being touched and irritated by the 
Bunion felts, sold by druggists, 
can be used for this purpose, and are 
perhaps more elegant than the adhesive 


base of 


shoe. 


plaster. But the adhesive plaster we 
generally have at hand and can always 
accurately fit the bunion under treat- 
ment. Painting the bunion with tincture 
of iodine is a good adjuvant to treat- 
ment. This treatment applies to a simple 
bunion. It can be summed up as fol- 
lows: Remove irritation, pressure, and 
the bunion gets well. 

The treatment of bunion associated 
with hallux valgus is more complex, for 
the problem involves the correcting of 
the toe deflected more or less from its 
normal position, and often also compli- 
cated by joint inflammation. If there is 
considerable deep tenderness, apply for a 
couple of days, a generous dressing of 
antiphlogistine. Then the first essential 
is a normal pair of shoes, with plenty of 
room in the forward half. 

When there is but a moderate degree 
of toe deflection the toe can be straight- 
ened by means of a strip of inch wide ad- 
hesive plaster, applied to the inside sur- 
face of the great toe, carried over the 
end of the toe and continued along the 
inner side of the foot, around the heel, 
and as far back on the outer side of the 
foot as the fifth metatarsal, where it 
should be secured by a strip of plaster 
passed transversely around the foot, and 
also a roller bandage. 


Before applying the adhesive plaster 
a Aa 
Chalmette’s antivenine, a snake-venom se- 


rum, has been employed and some apparent 
cures have followed. 
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in the manner described, an adhesive 
plaster collar, or bunion felt should be 
applied to the base of the bunion. The 
long strip of adhesive plaster should be 
carried over this felt, which acts as a 
fulcrum for the adhesive strip, and en- 
ables it to act with more force in straight- 
ening the toe. I have found this method 
(adopted from Sayre) very efficient in 
moderate degrees of hallux valgus. It 
must be reapplied every third day, to be 
efficient. 

In severe cases of deflected great toe 
I have used splints made of aluminum 
and also of vulcanized rubber after the 
following fashion: A plaster of Paris 
cast was taken off the inside of the foot, 
the great toe being held in a corrected 
position. From this cast a babbit metal 
form was made, when 
selected as the material for the splint. A 
strip of aluminum, 1-16 inch thick, was 


aluminum was 


hammered into shape on this form, the 
strip being cut having the outline pic- 


a 


Fic. 6.—Splint for Use in Cases of Deflected 
Great Toe. 


tured in Fig. 6. An oval piece was cut 
out of this form, so that, when the splint 
was in its position on the inside of the 
foot, the bunion served, in the oval open- 
ing in the splint, to anchor it. The splint 
was retained in its correct position on the 
foot by means of the bunion and adhesive 
plaster applied transversely around the 
splint and the foot. The foremost por- 
tion of the splint was slightly hooked so 
as to retain in position a loop of elastic 
webbing in which the great toe was 


Dyer has apparently cured some cases of 
leprosy in the Louisiana colony; others great- 
ly improved. 
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placed. The loop was of such a length 
that it exerted, when over the toe, a con- 
stant traction upon the toe, pulling it out- 
The foremost 
portion of the splint on which the hook 
was formed, sloped upward, so that flex- 
ion of the great toe did not displace the 
splint. When vulcanized rubber was em- 
ployed to make the splint, a plaster form 
was taken from the plaster cast and the 
method of vulcanizing rubber employed 
by dentists was used. The splints are 
efficient, made from either material, and 
after a few months’ use, give excellent 


wards towards the splint. 


results. 
CORNS. 
A corn is a localized hypertrophy of 
They are 
The 
“hard” variety is situated upon the upper 
the soft between the 
toes or on the under surface. 


the skin covering the toes. 
classified as “hard” and “soft.” 
surface of the toes 
They are 
histologically the same, but in the latter 
situations are subject to maceration and 
the horny layers of epithelium are soft- 
ened and rubbed off, so that they cannot 
form the hard surface found in corns on 
the upper and dry surface of the toes. 
The local hypertrophy of skin tissue is 
caused by the hyperemia induced by irri- 
tative abnormal pressure in the situation 
where the corns form. 

The essential of treatment is to wear 
roomy shoes, that are of a normal shape, 
that do not press upon the toes. If such 
shoes are worn the corns will yield read- 
ily to treatment and not recur. A collar 
of adhesive plaster should be built around 
each corn, of sufficient height to over-top 
the corn, and thus protect the sensitive 
portion of the skin from the pressure of 
contact with the shoe, or with the other 
toe, if situated between the toes. 

In few diseases is there such a record of 


heroism as among those who have cared for 
lepers; Father Damien now has a successor. 
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If the corn is of the hard variety, the 
hole in the collar around the corn can be 
filled with powered crystal sal soda (the 
washing soda found in the kitchen) and 
retained in contact with the corn by a 
piece of adhesive plaster brought around 
the collar, corn and toe. This can be re- 
moved in three days, when the homy 
epithelium will be found softened and 
can be easily removed. Three such 
dressings will generally finish the corn. 
It might be thought that this treatment 
of the corn was superfluous—as provid- 
ing a correctly-fitted shoe would be suffi- 
cient to prevent pressure on the corn and 
thus lead to its cure. 

The sensitiveness in corns causes the 
toe tendons to come into activity (by 
reflex muscular action) and the toes are 
pulled against the shoe surface with a 
pressure-producing force that keeps the 
corn very much in evidence, even though 
So that corns 
must have treatment besides a correct fit- 


the shoes are perfect. 


ting normal shoe, to become cured. And 
scientific treatment (not the merely pal- 


liative treatment of the professional chi- 
ropodist) will radically cure corns. 


It is well to remember that corns some- 
times irritate the disposition of a person. 
Sayre tells of a man with a severe case 
of corns, the peace of whose family was 
soon disturbed for many years. Sayre 
His disposition 
changed so much that one of his daugh- 
ters artlessly explained it by saying that 
“Pa is becoming religious.” 


cured him of his corns. 


HAM MER-TOE, 

Hammer-toe is a deformity in which 
the distal joint is bent upwards at. an 
acute angle, giving the toe a form sug- 
gestive of a hammer. Poorly fitting 


= : . 
a “> A. 


_ Leukemia: In this condition there is an 
increase in the number of the leucocytes in 
the blood; lymphocyte and leucocyte leukemia. 
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shoes, causing irritation that results in 
a chronic muscular and tendonous con- 
traction are the cause. In the young and 
adolescent, binding the toe in a corrected 
position upon a small splint on the under 
surface of the forefoot and the involved 
toe, is curative. In adults, an operation is 
usually necessary to produce cure. The 
individual case has to be studied to in- 
dicate the special operation called for in 
each case. Normal shoes are a Sine qua 
non in the treatment of this condition. 


INGROWING TOE-NAIL. 


Cases of ingrowing toe-nails involve 
chiefly the nail of the great toe. Almost 
invariably it is sequential to improper 
paring of the nail, which should be cut 
straight across the top, so that its ends 


remain further forward than the flesh. 


—__ 


= 


Fic. 7.—Correct Method 
of Trimming Toe Nail. 


Fic. 8.—Incorrect Method 
of Trimming Toe Nail. 


Figures 7 and 8 illustrate the correct and 
incorrect manner of trimming the toe- 
nails. Though the condition does not al- 
ways follow incorrect trimming of the 
nail, it is always associated with badly- 
fitting shoes, the toes being compressed 
by the narrow fore-shoe. The majority 
of surgeons, following the example of 
Koenig, their great German contempo- 
rary, believe that excision of the nail, or 
at least the offending portion of it, to- 
gether with its matrix, is called for. This 
is all right if one’s conception of surgical 
treatment is that it calls imperatively for 
a A 

In leukemia there is enlargement of the 


spleen, frequent enlargement of the lymphatic 
glands and always change in bone marrow. 
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the knife. It’s all wrong, however, if we 
find that without sacrificing tissue we 
can restore the parts affected to their 
normal condition, and that such heroic 
measure as an excision of the part is 
uncalled for. 

In treating an ingrowing toe-nail the 
prime essential (as in all the troubles 
treated of in this paper) is for the pa- 
tient to wear normal shoes, that fit the 
foot properly, impinging nowhere on the 
fore-foot. These cases reach us gener- 
ally in a severe condition, seldom at the 
beginning of the trouble. The nail on 
the side which is ingrowing is imbedded 
in a mass of suppurating granulations; 
there is extreme tenderness where the 
side of the nail impinges upon the flesh; 
the whole half-toe is reddened, and from 
the foul local condition one wonders why 
there isn't a severe lymphangitis associ- 
ated with the trouble. 

An antiseptic bath should be given the 
foot ; the tissues about the ingrowing nail 
should be treated with a liberal supply of 
an antiseptic astringent powder (I have 
found powdered Micajah’s wafers ad- 


ARTICLES 


579 


mirable) and a layer of absorbent cotton 
should be introduced around the ingrow- 
ing nail, so that the cotton separates the 
nail from the inflamed soft tissues. This 
has to be done deftly and need not cause 
much pain. It should be redressed every 
day or second day. After a few days 
some of the exuberant granulations have 
formed a scab from the action of the 
astringent powder, and this can be re- 
moved, leaving a fresh surface for the 
powder to act upon. 

At the beginning of treatment it is 
generally difficult to introduce the cot- 
ton around the ingrowing edge of the 
nail, which usually has been cut off cor- 
nerwise, but after a few treatments this 
is easier of accomplishment and before 
dismissing the case the patient should be 
instructed in the correct manner of par- 
ing the nails, as illustrated here. 

Generally two weeks of treatment 
cures the case. There is no loss of time 
by the patient from his avocation, and 
there is no loss of time (as by excision) 
to deform the toe. 

Boston, Massachusetts. 
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PART IV, 


HIS element underlies pathology 
as well as diagnosis, as evidenced 
by the alleged wonderful cures of 
reflex neuroses unknown to neurology. 


In 
ery 


of these instances recov- 
resulted not through any 
reflex action of the remedy, but sim- 
ply through the removal of tem- 


many 
has 


Leukemia: Digitalin is recommended, also 
ergotin for the purpose of causing contrac- 
tion of the spleen. 


A. 


porary autointoxication produced by the 
disease. The belief in the reflex nature, 
however, vitiates the results of the sur- 
geon who neglects preliminary, as well 
as postoperative dietetic and other treat- 
ment. From this neglect results the fre- 
quent cases of insanity and neuiusthenia. 
This is especially true of cases in which 
a Om 

Leukemia: Do not forget the value of the 


arsenates in full doses in this disease; often 
do good. 





580 


operation has been indicated, and has 
been assumed sufficient to effect a com- 
plete recovery. If the patients recover 
from the neurasthenia or insanity, the 
beneficial results are attributed to the 
operation. If they do not, the operation 
has been successful, but the neurasthenia 
or insahity is charged to other and !ater 
causes. Another strongly-marked per- 
sonal element of error in therapeutics as 
related to diagnosis, is that arising from 
ignoring through ignorance or prejudice, 
remissions in constitutional disorders. 
The great neuroses, like locomotor atax- 
ia, paretic dementia, multiple cerebral 
sclerosis, etc., have periods of remission 
during which the patient seems to the 
average observer to have regained his 
former health. Many of these remissions 
are called “cures” by the advertising 
specialists, Christian scientists, the mir- 


acle workers, as well as _ physicians 


biased by the reflex notion, or by intense 
faith in some medicinal or surgical pro- 
cedure. 

The influence of erroneous notions re- 
garding prognosis and the failure to dis- 
tinguish between viability, comparative- 


ly good health, and total recovery, 
strongly dominates the abandonment of 
medicinal procedures, and too often 
leads to the adoption of quackish meth- 
ods, or of useless surgery for relief. In 
many instances it has caused death 
through the physical and mental depres- 
sion produced by the unwise announce- 
ment of a fatal prognosis. In the first 
half of the nineteenth century many a 
patient with a cardiac murmur, now re- 
garded as remediable or compensable, 
died as the result of the fatal precision 
which recognized the murmur and lead 
to the prediction of doom. Like a child 
with a new toy, the profession, with the 


= = = 
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Leukemia: Phosphorus and zinc phosphide 
have been successfully used in its treatment. 
Trv lecithin, 


THE ALKALOIDAL CLINIC 


first developments of auscultation and 
percussion, delighted in detecting mur- 
murs and rales, but the constitutional 
effects of these were neglected. The 
first stage of improvement in medical 
precision has been to lay undue stress 
on a particular organ or symptom and 
exalt it at the expense of the rest of the 
constitution. The result has been quackish 
“cures” and fatal prognoses. Hundreds 
of patients with cardiac, renal, hepatic, 
or nervous diseases, who are now given 
a long life with comparatively good 
health were, in the first two decades of 
the nineteenth century, doomed to death 
through erroneous prognoses by the so- 
called exact diagnosticians of the day. 

The theory that symptoms alone should 
not be treated even though they were all 
that imperiled ‘ife, aided this error, 
“Hope kept alive is,” as Oliver Wendell 
Holmes so wisely said, “the quack’s chief 
source of income.” A personal element 
of error akin to this, is that arising from 
the failure to recognize the alternation 
of mental and nervous states with physi- 
cal disorders. This error occurs very 
frequently, not only in connection with 
epilepsy, most “cures” of which consist 
of the replacement of a motor explosion 
by a condition of irritability, suspicion, 
stupidity, or nocturnal nervous and men- 
tal disorders; but also in diabetes, in 
which the glycosuria often alternates 
with mental, nerve, or skin disorders, in 
cardiac disease, in asthma, in many der- 
matoses, in gout, tuberculosis, and 
Bright’s disease, in which cyclic aibu- 
minuria is often an illustration. 

Another great element of error is de- 
pendent upon the mimicry by neuras- 
thenia and hysteria of so many seen» 
ingly organic disorders. There being 
few constitutional disorders which are 


a O- 


Leukemia: The glandular stimulants should 
be tried, such for instance as phytolaccin, 
Try ampelopsin. 
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not simulated by hysteria and neurasthe- 
nia. This is due, in part, to the popular 
medical notion that hysteria is simply 
malingering and that neurasthenia is not 
an organic disease, but is purely func- 
tional like the “neuroses” of the older 
nosologists. Both hysteria and neuras- 
thenia produce secondary states of auto- 
intoxication which give a decided organ- 
ic semblance to their symptoms. An- 
other element of error arises from the 
environment in which therapeutic ob- 
servations are made, and the effects of 
this environment on the mentality of the 
physician. This occurs not only in gen- 
eral practice, but likewise in hospitals, 
and even in “rest-cure” practice in which 
the physician is supposed to exercise the 
greatest possible individual supervision. 

One of the greatest apostles of the “rest 
cure” did not discover the untoward ef- 
fects of bromides in epilepsy and other 
neuroses until thirty years after they had 
been pointed out by neurologists the 
world over. Here the error was due to 
relying upon the trained nurse for ob- 
servation, and accepting her results un- 
analyzed and unsupervised without ques- 
tion. Furthermore, it is a singular illus- 
tration of the undue influence of author- 
ity in increasing the prevalence of this 
error, that a prominent American thera- 
peutist, who had written a work on epi- 
lepsy, never discovered the untoward ef- 
fects of the bromides despite the copious 
American, Danish, French, German, 
Hungarian, Italian, and Russian litera- 
ture on the subject until the “apostle of 
the rest cure” before mentioned, reported 
cases. The general practician is of ne- 
cessity biased because of the uncertain 
factors of administration and observation 
with which he has to deal, on the part 


Leukemia: Bone marrow is worthy of a 


trial in these cases; oil of eucalyptus has had 
some advocates, 
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of the family. The nurse of the general 
hospital is too often so surgically or 
quackishly biased as to fail to notice 
aught but the assumed general effect of 
a remedy. The physician who relies upon 
her observation has generally a broken 
reed to lean upon, so far as knowledge 
of therapeutic results is concerned. 

Another element of error has arisen 
from the use of copyrighted compounds 
of unknown composition. These in many 
instances have occasioned the drug hab- 
its whose origin seems inexplicable. The 
routine prescription of these has led to 
the treatment of the patient’s diagnosis 
of his own case rather than the disease 
itself, and has caused the repetition of 
prescriptions ‘for unknown compounds, 
which has resulted in “habits,” and this, 
by the way, is one great cause for the oc- 
currence of drug addictions as a second- 
ary consequence of neurasthenia. 

The bias in favor of disease labels, 
rather than the analyzed symptoms com- 
plex, has resulted in a similar personal 
element of error in the domain of thera- 
peutics proper. Since therapeutic agents 
called ‘‘nervines” are applicable to nerv- 
ous diseases they are prescribed by many 
practitioners for nervous diseases, irre- 
spective of the nature of these and with 
a complete disregard for nerve physiol- 
ogy and pathology. The most notorious 
instance of this is the widespread use of 
the bromides, chloral hydrate, the syn- 
thetic hypnotics, and analgesics in nerv- 
ous diseases of all kinds, with a naturally 
resultant damage to nervous systems far 
greater in amount than any benefit de- 
rived. Indeed the effects of chloral hy- 
drate, the bromides, the synthetic hyp- 
notics, etc., are often regarded as the 
effects of the disease. Very frequently 
such patients recover under Christian 


A 


Leucorrhea: Anemonin is one of the most 
valuable remedies in cases due to uterine con- 
gestion; increases normal menstrual flow. 
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Science, Dowieism, etc., simply because 
the drug intoxication whose effects had 
not been recognized, is removed. The 
same personal elements of error occur in 
connection with the antipyretics. It is 
now very generally recognized that car- 
diac depression from the coal-tar product 
is often more dangerous to life than the 
exhaustion produced by fevers. The 
words antipyretic and pyrexia still domi- 
nate the mental processes of a number 
of practicians to such an extent that 
many therapeutic failures and fevers, 
with their many dangerous secondary 
results can be charged to this domina- 
tion. To a certain extent the integrity 
of the smaller blood-vessels is sometimes 
affected by fevers, especially when these 
are accompanied by the toxins of bac- 
teria. It is to this last condition especial- 
ly that early cerebral arterial atheroma 
often owes its origin. Given this condi- 
tion, together with increased arterial ten- 
sion and cardiac strain, miliary aneur- 
isms could readily result from the em- 
ployment of coal-tar antipyretics. These 
serious results, are usually charged to the 
fever and not to the remedy. 

While very potent for therapeutic 
good, and also for advance in pathology, 
bacteriology has introduced a serious, 
dangerous and mentally lazy personal 
element of error into therapeutics. Un- 
der the influence of the misleading old 
axiom “stop the cause and the effect 
ceases,” bacteriologic therapeusis has 
been pushed to a wild absurdity. This 
old axiom being a sophism which is 
more like truth than truth itself, has 
created much false science not only in 
medicine but elsewhere. The operation 
of the primary cause in the universe al- 
ways sets in action secondary causes, 
whose effects continue long after the pri- 
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Leucorrhea: Macrotin is the remedy for 
girls at puberty, especially when they mani- 
fest choreic tendencies, 


mary effects have disappeared. The con- 
ception that it was only necessary to re. 
move the primary cause has so domi- 
nated medical and surgical therapeusis 
that it has become the most adored fe- 
tich of the average practician. The 
advent of the germ theory led to a most 
tremendous use of this excuse by the 
mentally indolent. Despite the fact that 
the germ sets in action secondary causes 
and that it was itself affected by the cul- 
ture medium furnished by the body, all 
that was considered necessary for treat- 
ment of germ diseases was the use of an 
antiseptic remedy. It is now known that 
the toxin produced by bacteria is inf- 
nitely more serious in its effects than the 
bacteria themselves. 

There is reason, moreover, to believe 
that the destruction of pathogenic 
bacteria cannot be accomplished with- 
out the destruction of nonpathogenic and 
even useful microbes. The natural Ba- 
cillus aerogenes lactis of milk is de- 
stroyed by sterilization and _pasteuriza- 
tion. In consequence, as Bienstock has 
shown, the anaerobic microbe of putre- 
faction attacks milk in the human intes- 
tine, producing very toxic products, asa 
consequence of successful destruction of 
this Bacillus aerogencs lactis. Despite all 
these facts, the treatment of tuberculosis, 
pneumonia, and all germ diseases on the 
antiseptic plan is widely urged and much 
followed. Until the personal element of 
error arising from the mixture of the 
misleading old axiom as to causation 
with mild bacteriologic and antiseptic 
theorizing ceases to dominate the mind of 
the average practician, such absurd 
treatments will continue to be exploited, 
especially by persons with a commercial 
tendency. 

Chicago, Illinois. 

a OA 
Leucorrhea: Picrotoxin is recommended 


for sero-purulent discharge with associated 
lumbar pain, 
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“NEW AND NON-OFFICIAL REMEDIES.” 


HI: American Medical Association 
has inaugurated an effort to settle 
“for good and all,” the line of de- 
marcation between the ethical and uneth- 
ical proprietaries. Every reasonable physi- 
cian recognizes the value of many of 
these remedies, while he cannot be blind 
to the abuses which have grown out 
The difficulty has 
been to “separate the goais from the 
sheep” — to secure reliable information 
concerning their composition and char- 
acter which shall exclude the possibil- 
ity of misrepresentation, and at the same 
time to put a stop to the doctor being 
used as means for the introduction of 
cure-all nostrums among the laity, to be 
used by them for self-medication. 
The plan which has been adopted to 
secure 


of their exploitation. 


end, an 
end which all honest physicians must 


this very desirable 


approve, whether or 
with the 
is the 
censors 


not they 
wisdom of the 


establishment of a 


agree 
method, 
body of 
under the auspices of the 
Association, to be known as_ the 
Council of Pharmacy and Chemistry of 
the American Medical Association. This 
body, composed of well-known pharma- 
tists and teachers of materia medica and 


chemistry, will examine into the compo- 


sition and status of the various non-of- 
ficial synthetic and proprietary remedies 
offered for sale to the physicians of this 
country, and will pass upon their eligi- 
bility for admission to a book which will 
bt published by the Association, a sort 


of “extra-pharmacopeia,’ to be called 
“New and Non-Official Remedies.” 

It is assumed that remedies not given 
in this book will be inadmissible to the 
advertising pages of the Journal. Manu- 
facturing pharmacists who desire their 
products listed in this book are requested 
to submit the data necessary to pass upon 
their admissibility, as determined by cer- 
tain rules laid down by the Council, 
which we give further on. Concerning 
the significance of the admission of an 
article, the following statement is made 
in the preliminary announcement of the 
Council : 


The acceptance of an article will be 
based upon a careful and unprejudiced 
examination of the accessible informa- 
tion from all sources, and in compliance 
with the adopted rules. An acceptance, 
10wever, is not to be interpreted as an 
l t to | terpreted at 
endorsement, neither is omission from 
the list to be construed in every case, 
as condemnation of an article; it may 
mean that the necessary information has 
not been obtained. The Council does not 
pass judgment upon the therapeutic val- 
ue, but on the ethical status cnly. 

While no charge will be made for ad- 
mission to this book it is expected that 
it will serve as a certificate of respectab‘l- 
itv and that exclusion will place the man- 
ufacturer upon a sort of “index expurga- 
torius’—his product to be considered 
The 
book itself is to be arranged upon a 
plan similar to that of the U. S. Phar- 
macopeia and will contain a condensed 


description of each article admitted, with 


as “taboo” by the truly ethical. 
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the pharmacologic and therapeutic data 
essential for its intelligent use. 

In order to secure admission to the 
book each article must conform to the 
following rules: 


Rule 1.—No article will be admitted 
unless its active medicinal ingredients 
and the amounts of such ingredients in a 
given quantity of the article, be fur- 
nished for publication. (Sufficient in- 
formation should be supplied to permit 
the council to verify the statements made 
regarding the article and to determine its 
status from time to time.) 

Rule 2.—No chemical compound will 
be admitted unless information be fur- 
nished regarding tests for identity, pu- 
rity and strength, and, if a synthetic com- 
pound, the ratiomal formula. 

Rule 3.—No article that is advertised 
to the public will be admitted; but this 
rule will not apply to disinfectants , cos- 
metics, foods and mineral waters, except 
when advertised in an objectionable man- 
ner. 

Rule 4.—No article will be admitted 
whose label, package or circular accom- 
panying the package contains the names 
of diseases, in the treatment of which the 
article is indicated. The therapeutic in- 
dications, properties and doses may be 
stated. (This rule does not apply to 
vaccines and antitoxins nor to advertis- 
ing in medical journals, nor to literature 
distributed solely to physicians. ) 

Rule 5.—No article will be admitted 
or retained about which the manufactur- 
er, or his agents, make false or mislead- 
ing statements regarding the country of 
origin, raw material from which made, 
method of collection or preparation. 

Rule 6.—No article will be admitted 
or retained about whose therapeutic val- 
ue the manufacturer, or his agents, make 
unwarranted, exaggerated, or misleading 
statements. 

Rule 7.—Labels on articles containing 
“heroic” or “poisonous” substances 
should show the amounts of each of 
such ingredients in a given quantity of 
the product, 


Leucorrhea: Berberine combined with phos- 
phoric acid and calcium, iron and manganese 
phosphates; nutritive tonic for weakly cases, 
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Rule 8.—Every article should have a 
name or title indicative of its chemical 
composition or pharmaceutic character, 
in addition to its trade name, when such 
trade name is not sufficiently descriptive, 

Rule 9.—If the name of an article jg 
registered, or the label copyrighted, the 
date of registration should be furnished 
the council. 

Rule 10.—If the article is patented— 
either process or product—the number 
and date of such patent or patents should 
be furnished. If patented in other coun- 
tries, the name of each country in which 
patent is held should be supplied, to- 
gether with the name under which the 
article is there registered. 

The end which is aimed at by the 
Council is a most desirable one, and the 
CLINIC heartily endorses it. But as to 
the practical working of the method 
suggested it is as yet too early to ex- 
press an opinion. Much depends upon the 
interpretation of the rules laid down and 
how they are applied. The charge is 
made that the Council may become a tool 
of certain manufacturing pharmacists who 
pirate every successful proprietary prep- 
aration and who flood the market with 
all kinds of imitations and _ su)stitutes. 
; but if 
this body is made the means for extract- 
manufacturing houses their 


This we, for one, do not belie, 


ing from 
trade secrets, which are then gratuitously 
turned over to all comers, it is plain 
enough that it will defeat the very end at 
which it aims. 

Thus far the extent and character of 
the data which will be required is hinted 
We need more 

A good deal 
depends upon the flexibility of the rules 
they are 


at rather than explained. 
information on this point. 


laid down and whether or not 


interpreted in an absolutely fair and im- 


partial spirit and in such a way as not 
to destroy their practical value. 


_ Leucorrhea: Try anemonin and ca tlophyllin 
in your older patients; especially spasmodic 
and congestive, 
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On the other hand, a reliable source 
of information such as is suggested may be 
made most valuable both to the physician 
and the pharmacist. As pointed out in 
N. A. R. D. Notes, “Under the present 
regime of prescription writing the phy- 
sician does not in many instances know 
what he is prescribing, the pharmacist 
does not know what he is dispensing, 
and the health and lives of the people are 
practically in the hands of the big manu- 
facturing laboratory. This, in their opin- 
ion, is exalting the manufacturer's lab- 
oratory—a very useful, in fact, an in- 
dispensable, adjunct to medicine and 
pharmacy — far beyond its legitimate 
sphere and reducing the professions of 
medicine and pharmacy to vassalage, if 
not utter degradation.” 

The work is important! It should be 
done and done right. We want it done, 
but we are devoutly glad that it is not 
ours to do. The historical “labors of 
Hercules” pall before it. 


CHOLERA INFANTUM. 


At one of the recent conferences of the 
medical staff of the CLINIC, the question 
was raised: “Shall we make cholera in- 
fantum the special topic of our July 
number?”’ One of the physicians present 
settled the question adversely by this re- 
mark: “Cholera infantum? Why, there 
is no such thing any more. Since the 
Cuntc teachings have become widely 
known and generally adopted, this dis- 
ease has become extinct.” And this is 
practically true with those who have 
comprehended and intelligently applied 
the doctrines of the CLINIC, and its prac- 
tice to clean out and disinfect the ali- 
mentary canal. But, it may be said, we 


A OH 


Leucorrhea: Hydrastine is the remedy for 
at and flabby women; sanguinarine for res 
laxed, anemic, amenorrheic, sterile, 
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see these cases in consultation as occur- 
ring in the practice of physicians who 
have not adopted our methods. Never- 
theless these lessons have been given so 
completely in former years that there is 
practically nothing left to say. Not a 
word remains. 

The use of atropine hypodermically 
to quiet the pneumogastric when fear- 
fully excited, and the stomach conse- 
quently too irritable to permit the slight- 
est medication by that route, and when 
the patient is in collapse, the blood retreat- 
ing from the brain—all this is such an 
old story. The use of proper evacuanits, 
calomel, rhubarb, juglandin, saline laxa- 
tive, and flushing the colon with antisep- 
tic solutions, following with the intesti- 
nal antiseptics—why, my dear Doctor, 
this is like picking up the old primer 
from which we studied our A, B, C’s in 
infancy. 

But then again, how do we account 
for the fact that the summer complaints 
still supply a huge part of the summer 
mortality in the great cities? Well, 
Doctor, is it worth while to run after a 
man, to force a benefit on him which he 
does not want to accept? We have told 
these men over and over again these 
truths, and they deliberately shut their 
eyes, and turn back to the old worthless 
abominations that year after year have 
been tried and found wanting. You can’t 
make a man see if he won't. 

Harvey’s great discovery of the circu- 
lation of the blood was not admitted by a 
single physician of England who had 
passed his forty-fifth year at the time 
this discovery was announced. Really 
when you come to think of it, there is a 
good deal to be said in favor of Osler’s 
suggestion. 

It is hard on the children, of course, 
AO! 

Leucorrhea: If the flow is purulent try 


calcium sulphide. Do not forget possibility 
of gonorrhea and treat right. 
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but you must just go ahead and save 
all those who come within your sphere of 
influence, and trust to the widening of 
that sphere of influence, through the ef- 
forts of your patients, who know and 
realize with gratitude the advantages of 
these new methods. Let this continue 
until the practice of your unbelieving col- 
leagues has fallen into innocuous desue- 
tude. There is always this resource for 
these gentlemen, that if they will not 
practise medicine on modern lines, and 
their patients have learned the advan- 
tages of these modern methods, these 
voluntarily blind and deaf folks can fall 
back on their wives’ relations for sup- 
port. 

And this is all we have to say on the 
subject of that once terrible monster, that 


Moloch—cholera infantum. 


BE ALWAYS PREPARED. 


L. Buckle, Ph.G., M. D., of New 
York, writes in the Critic and Guide, 
for March upon the “Carelessly-written 
Prescription.” In vivid colors he depicts 
the agony of the druggist who, behind 
the screen, struggles with the “hurry- 
up” prescription which has the p’s, r’s 
and 1’s all alike and dram signs so much 
like ounce symbols that only the man 
who made them could tell them apart. 
But, while this is of importance (to the 
poor dispenser) the damage which may 
ensue to the patient is of greater inter- 
est to the physician. 

The author says: “Suppose the physi- 
cian is called hastily to relieve severe 
dyspnea, or cyanosis, to check a hemor- 
rhage, etc., and writes a_ prescription 
which is very hard to decipher, thus de- 
laying the compounding, does he not de- 


Leucorrhea: Local treatment often of the 


utmost value ; tampon soaked in glycerite of 
tannin, or ichthyol and glycerin, 
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feat his own aim and cause perhaps un- 
told harm to his patient?” Truly he 
does. But in such cases, what business 
doctor to write a_ prescrip- 
tion at all? Even though the drigstore 
be half a block away only; even hough 
the prescription be copper-plate as re. 
gards its instructions, the time taken to 
write, send and compound it may mean 
death to the one who waits for relief. 
The doctor who is not prepared to an- 
emergency call— to incet an 
emergency anywhere at any time—with 


has a 


swer an 


immediate assistance from his own pock- 
et-case or satchel, is not the right kind 
of man to practise modern medicine at 
all! 

There was a time, it is true, when the 
physician had to depend upon the phar- 
macist for most of his remedies, but even 
then he carried his Jancet and “‘let blood” 
and he usually had, too, in his posses- 
sion, some portable “simple” which was 
supposed to give relief. The twentieth- 
century practician should not need to 
turn to the dispensing chemist with 
damaging frequency under any circun- 
stances and should never need do so in 
emergency cases, for in one pocket he 
can carry enough alkaloidal 
remedies to meet almost any condition 
which can arise (let alone what he can 
carry in a small hand satchel). He can 
produce vomiting or arrest it; flood the 


positive 


capillaries and thus deplete a congested 
bleeding area; stimulate a failing heart: 
in fact 


restore respiratory action—do, 


whatever needs to be done and do it all 


with the dozen or so remedies contained 


in a case not larger than a note-book 
He has each dose ready to give per 0 
or hypodermically as circumstances 
may demand, and he knows that each 
exhibition means so much effect upon 


a eh 


Leucorrhea : Gauze dusted with vaginal an- 
tiseptic powder and anointed with \ aselinie ol 
ten effective, 
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the system and thus, without delay, 
calmly, surely and easily he controls a 
destiny ! 

That's the kind of a doctor needed in 
the year 1905! 


“ . A 


AN ADVOCATE OF ALCOHOL, 
HELL’S SPECIAL “DOPE.” 


The Medical Brief for May quotes ap- 
provingly Wiley’s advocacy of alcohol as 
a food, especially in tuberculosis. Law- 
rence says: “In moderation it (alcohol) 
unquestionably occupies a high place in 
therapeutics.” ‘There are also times and 
cases where nothing else will do so much 
good.” 

Some years ago we published a chal- 
lenge, in which we took the ground that 
there was not a solitary application of 
alcohol as a remedy for which there 
was not to be found a_ better one 
without its objectionable features, and 
Wiley 


mention tuberculosis as 


that challenge stands yet unmet. 
and Lawrence 
one affection in which alcohol is useful. 
Wiley is not a physician at all, and it has 
been many a year since Lawrence was 
active in practice, so that neither is a 
qualified judge of the matter. But is 
their contention well founded ? 

Alcohol, as taken into the system, does 
not act as a germicide against the tu- 
berele bacillus, nor as an internal anti- 
eliminated 
through the lungs; it increases the vul- 
nerability of the body to cold and other 
noxious influences; hinders elimination, 


septic, nor as one when 


and causes the hypertrophy of connective 
tissue that is manifested in cirrhosis of 
the stomach, liver and kidneys, and the 
ibroid tissue of the lungs. It interferes 
with digestion by precipitating pepsin 
irom the gastric juice, and gives rise to 


>. >, 


Leucorrhea: Good depleting suppositories 
excellent when local depletion is necessary ; 
and local cause if possible. 
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a well-known group of digestive dis- 
In the form of malt liquors it 
weakens the heart and causes fatty de- 
generation. 


eases. 


As wine it causes gout and 
interstitial nephritis. As strong liquor it 
causes hepatic cirrhosis and ascites. Its 
value as a food is questioned, with the 
vast bulk of authority and belief against 
it, while its necessity or advisability as a 
food is not seriously claimed by any liv- 
ing being. Its frightful moral, mental 
and physical effects are not disputed. 

If this substance is a merely possible, 
if questionable, substitute for other foods 
that are cheaper and better, and if its use 
is attended by such perils as to make it 
the greatest cause of disease, crime and 
death the world has ever seen, no one 
If it 
possesses no specific fitness to combat 


can sanely advocate it as a food. 


tuberculosis directly, if it relieves no one 
symptom of this malady as well as other 
drugs do, if its use does not protect the 
user against the assaults of the bacillus 
or delay its progress by rendering the 
tissues less vulnerable, but if on the con- 
trary it is sure death to all the essential 
or functionating cells of the body, chok- 
ing and destroying them by stimulating 
an overgrowth of the fibrous framework 
that is designed to sustain them in their 
proper places, what is there left with 
which the alleged remedy can be credited 
for good? 

Verily, from our standpoint, and in 
the sentiment of the very highest author- 
ity, alcohol, whether 
“rum-remedy nostrum,” or just as plain 


dispensed as a 


We have 
no good to say of it because we can see 


“fuddle” is hell’s own dope. 
no good in it. To lead the patient to 
trust to the stimulating influence of this 
deluding agent in such a serious disease 
as tuberculosis is not simply a mistake— 

Leucorrhea: If the trouble is intrauterine 


applications of euarol (europhen and aristol 
in oil) should be tried. 
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it is positively dangerous. Whether doc- 
tor or patient, sick or well, beware of 
“dope”! 


S a 


ALKALOMETRY: ACTIVE-PRINCI- 
PLE THERAPEUTICS. 


WHAT IT IS. 


1. The administration of small doses 
of the most active and potent known 
remedies (chiefly alkaloids and other 
active principles representing the major- 
ity of all the accepted vegetable reme- 
dies) at intervals until either 
remedial effect or signs of drug suff- 
ciency, the full physiological effect of the 
drug are apparent. 


2. The exhibition of such doses in the 


short 


form of tiny soluble granules or tablets— 
each containing a definite amount (usu- 
ally gr. 1-134, 1-67, 1-6 or 1-3) of the 
drug. 

3. The additional use of such solvents, 
eliminants, vital incitants and local and 
systemic antiseptics as have proven by 
extensive clinical test of considerable 
remedial value. 

4. The freedom to use any and_ all 
remedial agents—always in the purest 
and most concentrated form available— 
that will produce definite results in a 
recognized condition. 

5. The absolute avoidance of promis- 
cuous formulas, problematical remedies, 
crude drugs (vegetable) and nauseous, 
changeable, alcoholic tinctures and fluid 
extracts when the active (remedial) 
principle of the drug can be given in its 
purity in effective well-established dose. 

WHAT IT DOES. 

1. It cures, where it is possible to 
cure, cito, tuto et jucunde. Its chemistry 
is done outside the sick body. 


x, x 


Leucorrhea: Do not forget that leucorrhea 
may be a symptom of severe local disease re- 
quiring most energetic treatment. 
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2. It gives the maximum obtainable 


results in the shortest possible time, with 
absolute safety and with no possibility 
of overdose, or cumulative effect , 

3. It enables the practician to give the 
most potent medicines to the youngest 
or the most squeamish invalid 
withcut the aid of scales, measures or 


infant 


menstrua. : 

4. It enables the doctor to push a 
effect 
whether he has poisoned that pzrticular 


remedy to without wondering 
patient in his effort to give enouch. 

5. It makes it possible for the practi- 
cian to have always with him an emer- 
gency case filled with standard medica- 
ments of unchangeable strength and con- 
sistency for acute cases and urgencies, 
thus enabling him to treat conditions 
when they most need treatment and when 
he can do the most good. 

6. It enables the doctor to practise the 
most certain, safe and efficient method at 
a nominal cost. 

7. It eliminates 
perfectness of diagnosis and application, 


“chance” and, with 

makes medicine “An Exact Science”—or 

as near that as it is possible to attain. 
Doctor, you may have seen this before, 


but it is worth another look. 


A FR OA 


WHAT WE REPLACE. 


We have frequently affirmed that the 
ordinary therapeutics of the medical 
We are not 


schools is beneath contempt. 
alone in this estimate, and below we give 
a few of the expressed views of leaders 
in the profession who have sai the same 
thing in different words: 

John Mason Good: The science of 
medicine is a barbarous jargon. My ex 


perience with materia medica has proved 


these cases. 


Leucorrhea: Never temporize in : 
and dont 


Examine locally in every instanc 
trust to “say so” of patient. 
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it the baseless fabric of a dream, its 
theory pernicious, and the way out of it 
the only interesting passage it contains. 
The effects of medicine on the human 
system are, in the highest degree, uncer- 
tain, except, indeed, that they have de- 
stroyed more lives than war, pestilence 
and famine combined. 

Dr. Evans, F. R. C. P., London: The 
popular medical system is a most uncer- 
tan and unsatisfactory system. It has 
neither philosophy nor common sense to 
commend it to confidence. 

Marshall Hall: Let us no longer won- 
der at the lamentable want of success 
which marks our practice, when there is 
scarcely a sound physiological principle 
among us. 

Prof. Gregory: Gentlemen, ninety- 
nine out of every hundred medical facts 
are medical lies, and medical doctrines 
are, for the most part, stark, staring non- 
sense. 

Dr. Eliphalet Kimball: There is a doc- 
torcraft as well as priestcraft. Physi- 
cians have slain more than war. The 
public would be better off without pro- 
fessed physicians. 

Valentine Mott: Of all sciences, med- 
icine is the most uncertain. 

Marshall Hall: Thousands are annual- 
ly slaughtered in the quiet sickroom. 

Sir Astley Cooper: The science of 
medicine is founded on conjecture and 
improved by murder. 

H. C. Wood: What has clinical thera- 
peutics established permanently ? Scarce- 
ly anything. 

Dr. Ramage, F. R. C. S., London: It 
cannot be denied that the present system 
of medicine is a burning shame to its 
professors—if indeed a series of vague 
and uncertain incongruities deserves to 


There is not in print a book that is such 
a dollar-maker as Abbott’s Alkaloidal Digest. 
Rich in hints. Free for asking. 
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be called by that name. How rarely do 
our medicines do good! How often do 
they make our patients really worse! | 
fearlessly assert that in most cases the 
sufferer would be safer without a physi- 
cian than with one. I have seen enough 
of the malpractice of my professional 
brethren to warrant the strong language 
I employ. 

Prof. A. H. Stevens: The older physi- 
cians grow, the more skeptical they be- 
come of the virtues of medicine, and the 
more they are disposed to trust to the 
powers of nature. 

Dr. Talmage, F. R. C. S.: I fearlessly 
assert that in most cases our patients 
would be safer without a physician than 
with one. 

Alonzo Clark: Every dose of medi- 
cine diminishes the patient’s vitality. In 
their zeal to do good, physicians have 
done much harm. They have hurried 
thousands to the grave who would have 
recovered if left to nature. 

Wakley (Lancet) : 
tine or empirical practice has grown up, 
vacillating, uncertain, and often pilot- 
less, in the treatment of disease. 


A system of rou- 


Horace Green: The confidence you 
have in medicine will be dissipated by 
experience in treating disease. 

Dr. Coggswell (Boston): It is my 
firm belief that the prevailing mode of 
practice is productive of vastly more evil 
than good, and were it absolutely abol- 
ished, mankind would be infinitely the 
gainer. 

Prof. B. F. Parker: Instead of investi- 
gating for themselves, medical men copy 
the errors of their predecessors, and have 
thus retarded the progress of medical 
science and perpetuated error. 


Prof. Jamison (Edinburgh): Nine 


oy a 


Half the doctors of America have laughed 
over King’s Stories of a Country Doctor. 
The other half can get it here. 
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times out of ten our miscalled remedies 
are absolutely injurious to our patients, 
suffering from diseases of whose real 
character and real cause we are most 
culpably ignorant. 

Sir John Forbes, F. R. C. P., London, 
Physician to the Queen: No systematic 
or theoretical classification of diseases or 
therapeutic agents ever yet promulgated 
is true, or anything like truth, and none 
can be adopted as a safe guidance in 
practice. 

Oliver Wendell Holmes: Mankind has 
been drugged to death, and the world 
would be better off if the contents of 
every apothecary shop were emptied into 
the sea, though the consequences to the 
fishes would be lamentable. 

James Johnson, F. R. S.: I declare as 
my conscientious convictions, founded on 
long experience and reflection, that if 
there was not a single physician, surgeon, 
man-midwife, chemist, apothecary, drug- 
gist nor drug on the face of the earth, 
there would be less sickness and _ less 
mortality than now prevails. 

Dr. Abercrombie, F. R. C. 
borough : 


P., Edin- 
Medicine has been called by 
philosophers the art of conjecturing the 
science of guessing. 

Benj. Rush: The art of healing is like 
an unroofed temple—uncovered at the 
top and cracked at the foundation. I am 
incessantly led to make apology for the 
instability of the theories and practice of 
physic. Dissections daily convince us of 
our ignorance of disease, and cause us to 
What mis- 
chief have we not done under the belief 
We 


have assisted in multiplying diseases ; we 


blush at our prescriptions. 


of false facts and false theories? 


have done more, we have increased their 
fatality. 


In American Alkalometry, Vol. I are 9 con- 
tributions on Sciatica; 7 each in Vols. IIT and 
LV. Of 23 suggestions some should be good. 


Fz Ba 
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Henle: Medical science at al! times 
has been a medley of empirically-ac- 
quired facts and theoretical observations 
and so it is likely to remain. 
Magendie: 


bug. I 


Medicine is a great hum- 
know it is called a science 
indeed! It is like 
science. Doctors are mere empirics when 


science, nothing 


they are not charlatans. We are as ig- 
norant as man can be. Who knows any- 
thing in the world about medicine? | 
know nothing in the world about medi- 
cine, and I don’t know anybody that does 
know anything about it. I hesitate not 
to declare, that so gross is our ignorance 
of the real nature of the physiological 
disorders, called disease, that it would 
perhaps be better to do nothing and re- 
sign the complaint we are called upon to 
treat to the resources of nature than to 
act, as we are frequently called upon to 
do, without knowing the why and the 
wherefore of our conduct and its ob- 
vious risk of hastening the end of the 
patient. 

A. C. Bernays: Ninety-five out of 
every hundred patients who apply ata 
doctor’s office to be treated would get 
well anyway, if left to nature. 

These expressions could be extended 
indefinitely. Granting that some of them 
are the words of surgeons who knew lit- 
tle or nothing of therapeutics, and hada 
financial interest as competitors in de- 
tracting the physician, there remains a 
large substratum of truth in these views 
of the therapeutics of the day. And itis 
this mass of uncertain, inefficient and 
perilous practice that we are so earnestly 
combating, and seeking to replace witha 
materia medica founded on certain and 


uniform agents, whose uses have been 


determined by scientific experiment and 


A, 


Asthma: There are 12 reports in American 
Alkalometry Vol. I; and 19 in the other 2 
volumes; 31 useful hints on that disease. 
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clinical trials. Two 
obstacles confront us—the blind faith of 
those who believe in the older drugs 
skepticism of 
their worthlessness 
to believe there are bet- 
ter ones. The lowest and the highest 
layers of the profession are out of sym- 
pathy with us; the great middle 80 per 
cent who have detected the untrust- 
worthy nature of the old and yet retain 
faith in the possibility of a better, are 
with us. 

We had a letter from a medical stu- 
dent recently that would have “riled” us 


confirmed by 


and the those who 
have discovered 


and refuse 


two decades ago; but as it was we smiled 
and thought what fun it would be to 
show him that letter ten years from now. 
Poor boy! What an awaking he will have 
when he gets into practice. We have 
been there ourselves and we sympathize 


‘with him. 


The others are fully aware of the fatal 
defects in the usual practice, but refuse 
to believe it can be bettered. So many 


“new remedies” have been urged on 
them that have not justified the claims 
made for them, that pessimism has be- 
come confirmed 
men are worthless. In the laboratories 
they have their uses, but unfortunately 


and of 


and as physicians these 


their lack of interest in practice 
patients—leaves them too much surplus 
time and they enter the teaching corps. 
Here they inoculate their pupils with the 
Virus of unbelief and do-nothingism, and 
strengthen the ramparts of wrong. Had 
we the billions of Standard Oil we would 
place each of these men—and that means 
nine-tenths of the college professors— 


in nice sinecures or really useful places 
where they would be so well paid that 
they would desert the ranks of medicine 


A A A 


Cholera Infantum is best treated in Ameri- 
can Alkalometry Vol. I, which contains 12 
Papers; the three others add 21 more. 
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altogether. This would clear the field 
for those who still have a glowing faith 
in their art, who love it and would not 
surrender the privilege of lessening the 
huge burden of human woe to occupy 
the throne of a Rockefeller. For there 
is no place in medicine for the pessimist. 
In the sickroom he is a disaster; his 
visit is a burden, his departure a relief. 
That one must die some time is known 
and felt by every human being; but it 
is an unspeakable comfort to know that 
a competent physician is fighting to keep 
you alive to the last possible moment ; 
that you are not defrauded of a day by 
the ignorance or the indifference of the 
Give 
us the doctor who takes every chance in 


man you are paying to aid you. 


our favor, even if he is not sure of it 
and it is only a chance. We have no use 
for the unbeliever, who does not know if 
anything will be beneficial and does not 
take the trouble to find out. 


THE ALKALOIDS IN VETERINARY 
PRACTICE. 

The possession of what is known as 
“horse sense” has always been consid- 
ered highly desirable in those who are 
intrusted) with important affairs, among 
which the care of health is certainly not 
The modern veterinary is as 
old-fashioned 


the least. 
far removed from the 
“horse doctor as the modern physician is 
from the old-time Thomsonian. The prac- 
ticality distinguishing the horse doctor 
still characterizes the “Vet.” We find for 
instance, that he is well posted on the al- 
kaloids. In a page advertisement in the 
American Veterinary Review, we find 
no less than fourteen alkaloids and 
elucosides, with three chemical reme- 
The richest of the nuclein literature is in 
American Alkalometry Vol. I, in 29 papers 
but Vol. II adds 23 more; Vol. IIT has 6. 
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dies, comprising the outfit offered by the 
advertiser. These are all in hypodermic 
tablet form, and include, among others, 
arecoline, that hypodermic 
cathartic to which we have endeavored to 


powerful 


direct your attention with, as yet, not 
much success. 

Among the articles offered in this 
journal is one upon the application of 
nuclein in practice. The 
successful 


veterinary 
found 
remedy for distemper in dogs, and also 


writer has nuclein a 
for horses with purpura hemorrhagica, 
pneumonia, and influenza. In fact, the 
results have been so good that in the 
writer’s practice it has displaced all other 
forms of antitoxins and serums. 


= 


THE SECRET NOSTRUM QUESTION. 


The lot of the nostrum vendors and 
secret-formula men is not to be envied 
just now. The journals are getting after 
them with sharp sticks and even where 
the editors forget to say something 
wholesome, though sharp, someone con- 
which blisters, not 
alone the makers of the goods, but the 
In the January is- 
sue of the Los Angeles Medical Journal 
an editoral appears regretting that the 
doctor has broken away from the old dig- 
nified way of prescribing single remedies 
It deplores the 
tendency to prescribe “Smith's Gullet- 


tributes an article 


men who use them. 


for separate symptoms, 


Gargle” or “Jones’ Syrup of Spin-Span” 
—ridicules such remedies and practically 
calls shame upon those who by using 
them belittle their own intelligence. This 
article is but one of many we have no- 
ticed. 

The Medical and Surgical Monitor 
contained a most telling article by Gron- 
andyke entitled “A Protest Against Com- 


> >a 


For treatment of dropsies see American 
Alkalometry Vol. II, with 13 papers; with 
seven valuable ones in Vol. I. 
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mercial Therapeutics” which, while too 
long to quote, is well worth perusal, 
Still another writer speaks of “the large 
and steadily-growing class of prepara- 
tions which are not alone subversive of 
good therapeutics but opposed to every 
ethical idea.” This writer roasts, with no 
tepid pen, the physician who lets himself 
become an unpaid agent for the manu- 
facturing pharmacist and who allows his 
brains to sleep (together with his con- 
science) while he pours into his patients 
just such slops as he is assured by the 
vendors are “good for’ the complaint 
from which they happen to suffer. 
It is that there are 

known highly 

named preparations (some 
prietary) which are used by the profes- 
sion without hesitation and as a matter of 
These are compounds which 


allowed certain 


well and appreciated 


even pro- 


course, 
cannot easily be prescribed by the every-’ 
day doctor or compounded by the every- 
day druggist. What physician, for in- 
stance, could write offhand, the formula 
of Warburg’s Tincture and what drug- 
The 
same is true with regard to the Com- 
pound Syrup of Hypophosphates and the 
various effervescent preparations of mag- 
Then there are the 


gist could compound it if he did? 


nesia, soda, etc. 
standard elixirs; it is eminently proper 
that reputable chemical 
houses should prepare these in bulk for, 
only so can they be made of even quality. 

It is even an advantage to be able 
to obtain pills, tablets or triturates, of 
accepted formule, ready made, for ex- 


reliable and 


perience has taught us that these when 
made extemporaneously are not uniform 
in strength or generally effective. The 
alkaloids for instance could hardly be 
carried in vials and measured at the bed- 


14 pa- 


American Alkalometry Vol. I has vol 


pers on constipation, Vol. If has 19, 
III but 3, best in Vol. I. 
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side, neither would it be safe to prescribe 
ten powders of aconitine, each to contain 
er, 1-134. Mistakes would be too fre- 
quent and the casualities 
would be too numerous to be pleasant. 


resultant 


But when it comes to commercial com- 
petition between Smith, Brown and Jones 
(each of whom is more or less unknown 
to the profession as a careful and con- 
scentious chemist) who take it upon 
themselves to make tablets, pills, pow- 
ders and peculiarly named elixirs or com- 
pounds which are pushed under the doc- 
tor’s nose and stated to be the best rem- 
edies for this and that disease, then it be- 
When, too, each one of 
these men cuts his prices below those of 
his competitor and goes to the doctor 
with the statement that “my goods are 
the cheapest and the best” it becomes 
more than serious—it is disasterous. The 
doctor of today must dispense; his in- 


comes serious. 


come is none too large and the monthly 
If then he 
is assured that Smith’s goods will do the 
work at a less cost, isn’t it natural for 
him to buy them? And when he finds 
the corner druggist hand in hand with 


drug bill means everything. 


his competitor or devoting more time to 
the sale of his own cough syrups and bug- 
busters than to the study and practice of 
pharmacy is it to be wondered at that he 
doesn’t prescribe? 

So, what with the agent, the adver- 
tisement in the medical journal and the 
dispense-my-own-goods druggist, the doc- 
tor is indeed in a tight place and is likely 
to get the ethpharmacal habit, nolens 


volens! Once he gets to using Smith’s 


elix, hydrangea comp., it is easy to try 
srown’s “hydrangine” which is cheaper 


and said to be even more effective. And 
It is easy then to swallow the absence of 


aplectricity : The first volume of American 
: kalom try contains 16 papers, among them 
those of Prof. Neiswanger. 


=> 
>. 
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an exact formula, if on the bottle appears 
“An Ethical Preparation of Hydrangea, 
Skunk 
That sounds all right doesn’t 
And the doctor isn’t even thinking 


Triticum Repens, Cohosh and 
Cabbage.” 
it? 
of prescribing it; he’s going to dispense 
it. 

Once get this far and the rest is easy. 
Thompkins comes along and says he 
makes “only one high-grade tablet for 
Williams 


rheumatism 


curing dropsy”. offers a 


“highly-commended re- 
mover” and Jackson appeals to the pro- 
fession to save both its reputation and 
patients by exhibiting his “tubercle dis- 
peller.” There are always a gross of 
doctors ready to write glowing testimo- 
nials on the least provocation, and if poor 
Doctor A, who has every other 
physician use more or less ready-made 
stuff, reads, in the printed matter offered 
him, the endorsements of Drs. B, C, D, 
and E, is he not likely to try even these 
abominations ? 


seen 


Of a surety he is! 

Where is the remedy? The question 
is an easy one to ask; the answer, to 
many, hard to find. 
“i & Tt 


Drop fluids and compounds and learn 


To us, it is easy as 


to treat single symptoms with single 
remedies. Diagnose closely; treat the 
patient, not the names of diseases and 
give, there and then, enough small doses 
of the proper remedies to either do the 
work required or prove the necessity for 
a change of medicine. 

Use always the best obtainable means 
to achieve a desired result and give only 
the most potent form of the drug you 
do use, exhibiting the minimum dose at 
short intervals till its remedial or physio- 
logical effect is apparent. 

Study materia medica and therapeutics 


Aa > 


Croup: The papers are divided among all 
four volumes of American Alkalometry, the 
3d containing 15, the 2d 11. 
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as you go along, taking time to read up 
on drug action and in three months you 
will discover that with half a dozen drugs 
in really active form you can do more 
absolute work than you could with a cup- 
board full of nostrums. 

Stick to such old remedies as vou have 
found efficient but don’t be afraid to test 
something which appears to be better. 

Don’t believe every man who offers 
you something on which he makes a prof- 
it, and yet do not close your ears to the 
voice of discovery. 

Finally, never give any patient a thing 
the composition of which is secret. It 
may be, and is necessary, sometimes, to 
call some preparation by a distinctive 
name but if it is worth giving, it will 
carry its qualitative formula with the 
strength of its principal ingredients, or 
at least the latter will be forthcoming 
upon request. 

It is only fair to state that the pharma- 
ceutical chemist has done much for the 
doctor—by whom, again, he exists—and 
it is only just that he should be allowed to 
make such profit as is proper and usual 
from his discoveries and improvements. 
Were there no reward there would be no 
It may become necessary for him 
withhold from 
methods and 


effort. 
to protect himself—to 
competitors his exact 


technic—and in this regard he should 
be supported by the doctor who reaps the 
benefit of his pharmacal skill and invested 
capital. But sucha concern will always 
cheerfully tell the physician all that is 
essential as to what he is exhibiting and 
Use such reme- 


dies as appeal to your common and med- 


there is the crucial test. 


ical sense—the best only, giving pref- 
erence always to positive and unchange- 
able forms of drugs and discard from 
your list any and every preparation which 

Cystitis: This topic was treated most 
freely in American Alkalometry, Vol. 1 in 
nine papers; the others have 14 more. 
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does not reveal its composition or the 
essential formula of which you do not 
or cannot know. 

Alkalometry, seems to us, solves the 
problem. Test it and see. 


s => 


FORTUNATELY IT ISN’T SO. 


A writer in the February issue of 
Southern Medicine and Surgery has an 
The Treatment of 
Pneumonia, and therein he 


article upon lobar 
states that 
“there is an insufficient appreciation of 
the very considerable variations in the 
duration of this disease.” He has seen, 
he says, “at least three cases with chill, 
high fever and rapid respiration on the 
first day; marked physical signs on the 
second and rapid crisis and recovery on 
the third day; also, a large number of 
four- and five-day cases and a_propor- 
tion in which termination (by crisis or 
was postponed till the twelfth 


“ 


lysis ) 
concludes, “as 
it is quite impossible to foretell the prob- 


day.” “Therefore,” he 
able duration of the individual case, that 
the claims of certain enthusiastic observ- 
ers, who profess to have aborted the 
disease, must, perforce, receive the 
Scotch verdict, ‘not proven’.” 

Must they? Why? 
er has made some “observations” does it 


Because this writ- 


necessarily follow that those of other 
shall go for 
Because some few are three- 


experienced — practicians 
naught ? 
or-four-day cases does that alter the fact 
that lobar pneumonia has, as a rule, a 
does that fact pre- 
treating 


definite course; or 


vent men who are constantly 
cases of pneumonia from recognizing the 
symptoms which mean a severe invasion? 
And if, in such cases, by rational meth- 


ods of elimination and systemic intisep- 


sis these practicians stay the course ol 


om 
a 


\lkalom- 
papers ; 


Diabetes: For this see American 
etry Vol. I and II; eight and sev : 
some very important; four in Vols. III and IV. 
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the disease, relieve the congestion, ren- 
der the field unsuitable for germ propa- 
gation, and restore vital resistance, are 
their claims to be considered “not prov- 
en” when they modestly say they have 
“aborted the diseases” —meaning thereby 
that they have put an end to a patholog- 
ical process and prevented the more se- 
rious and usual conditions from follow- 
ing? 

If, to do something better than has 
hitherto been done is to render the doer 
open to the accusation of being “over- 
enthusiastic,” (and, by inference, unrelia- 
ble), it is a sad reflection upon the ap- 


preciative capacity of the Lights of the 


But then there were those 
who ridiculed anesthesia and there are yet 


Profession. 


‘ 


some who “sniff” at the idea of using 
alkaloids other than quinine, morphine 
and such others as are hallowed by tra- 
dition. 


> a a 


THE VALUE OF OBSERVATION 
AND RESULANT ACTION. 


I was reading the other night in one 
of Elbert Hubbard's little books, 
Copernicus, looking out of his window 


of low 


at night, watching the whole procession 
of the starry host pass over his head, 
conceived the idea that perhaps the world 
was round and revolved upon an axis of 
itsown. This observation led to the con- 
ception of the universe which we now 
hold and went squarely counter to the 
teaching of the astronomers of the day. 
They thought that the world was the 
center of the universe, that the earth was 
flat, and that the stars were the light of 
heaven shining through peek holes in the 
terrestrial dome. The testimony of the 


senses, popular prejudice, the whole 


weight of science and the authority of 
Diphtheria: See American Alkalometry 


Vol. I, 16 articles; the other volumes add 
10, 6 and 7 respectively; all valuable. 
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the church all supported this view, and 
in spite of Galileo’s telescope his state- 
ments were laughed at and branded as 
heretical. But Galileo observed the phe- 
nomena that others only looked at and 
knew that he spoke truth—and now 
every one knows it. 

Galvani, while preparing a dainty dish 
for his invalid wife from some frogs’ 
legs, observed that when these were 
brought into contact with certain metal- 
lic strips they were made to contract vio- 
lently. From this observation he de- 
duced the great truths of galvanic elec- 


Watts 


force of steam—and built the steam en- 


tricity. noticed the expansive 
gine. Jenner discovered that some of the 
milkmaids of his vicinity escaped the 
smallpox, and that these girls had sores 
on their hands which they had caught 
from their cows. This led to vaccina- 
tion. 

So it is that every discovery has been 
It is 
not that they have keener powers of 


made by men who observe things. 


sight, or necessarily more of insight, but 
because they trv to understand the things 
which they see, and then put their forces 
to work to deduce results. As a matter 
of fact, if one wishes to excel in any- 
thing he must see more and understand 
better—use his senses and apply them. 
A traveling salesman while visiting one 
of the Government pension offices not 
long ago noticed that the pension cou- 
pons were torn off by hand and that this 
work required the employment of a num- 
ber of girls for several days cach month. 
ile brought this to the attention of his 
firm, showed them that one of the paper 
cutters they sold would do the work in a 
fraction of the time, and now they have 
been adopted and are in use in nearly 
every office of the kind in the country. 


Dyspepsia: The material is scattered 
through American Alkalometry, but Vol. I 
has eight papers. Consult the Indices. 





596 


The value of this machine was apparent 
at once, but no one had ever thought of 
it before. 

A man who succeeds in business must 
have this power of observation highly 
developed. He must watch the move- 
iments of the -industrial machine, must 
know at once if anything is going wrong 
The 
same necessity for careful observation 
Is there a disturb- 
First train yourself 


and then put his finger on the spot. 


exists in medicine. 
ance of function? 
to see it—to see what the other doctor 
overlooks, and then get at the why. If 
you can do this quickly and accurately 
there is no question as to your suc 

provided you have your share of com- 
mon-sense. While not every doctor can 
become a Jenner or a Harvey, every one 
can train his powers, of observation to 
such an extent, that he will contribute 
at least something to professional knowl- 
edge. Too many of us go through life 
with our eyes shut, merely because we 
do not take the trouble to open our eyes 
and see. Imperfect observation is often 
merely contempt for detail. Too many 
of us are led to feel that the little things 
are not worth while. Don’t believe this. 
If a fact or a fancy flies your way get 
out your net and capture it. It may and 
very likely is an old and common speci- 
men; but it may be the rare variety that 
holds the key to some scientific mystery ; 
and yours will be the glory, or at least a 
part of it, if it is solved. Had the idea-net 
not been used where would active-princi- 
ple therapy been today ?—not harnessed 
for use as it now is by any means. 

So, Doctor, get in the habit of study- 
ing your cases, of noting down every 
symptom; then try to interpret these 
symptoms. Write them up the 
CLINic, for composition serves wonder- 


for 


A. 


Eczema: This reaches its acme in Vol. II 
American Alkalometry with sixteen papers, 
but Vol. I has seven extra good ones. 
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fully to clarify one’s thoughts while it 
may be a great help to the other fellow. 
And don’t forget the application: the 
chief object of the physician is to heal 
the sick or to relieve their suffering. Can 
you put your new ideas to this applica- 
tion? Isn't it worth while to try? 
it! Do it! And then tell the 
family about it. 


Try 
CLINIC 


A GREAT MISTAKE: ARE YOU MAK. 
ING IT? 


The necessity for eternal vigilance, on 
the part of the doctor, in dispensing or 
suggesting medicines to the laity is con- 
tinually and forcefully demonstrated by 
the letters manufacturing pharmacists re- 
ceive from laymen, asking for some drug 
or preparation for their own or their 
friends’ use. One man recently wrote: 
“I seen a bottle with the name hydrasti- 
nine on it which was given for stopping 
the monthlies when they was too bad. | 
hear this is a sure cure for such and I 
want you to tell me the price and I will 


buy some.” Another man wrote that his 
doctor gave him a certain preparation for 
his rheumatism; it cured him, and now 
he wants some more for a friend “who 
has the same trouble.” 

In the first place hydrastinine had evi- 
dently done good service in a case of 
uterine hemorrhage and the physician in 
the above instance thoughtlessly allowed 
the people in attendance on the case to 
learn what the effective drug was. As 
a result, hydrastinine is “passed along” 
by them as an infallible remedy for ex- 
cessive menstruation—which it is not— 
and, instead of going to a doctor, these 


deluded people would buy the drug and 


Vol. II 


Epilepsy: American Alkalometry ; 
lave 


has 25 papers but all four volumes 
matter too important to overlook. 
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give (or take) it without a thought as to 
possible bad consequences. 

The other man who wanted the “rheu- 
matic cure,” derived the benefit which 
was desired, under his doctor’s direc- 
tions. His knowledge (unfortunate for 
the doctor) of the chief means employed 
in his case, make it unlikely that he will 
again pay a doctor’s fee for prescribing 
for his rheumatic troubles. Moreover, he 
will prescribe for his friends, whether 
they really need the same remedy or not, 
and thus rob some other practician of his 
due, all securing their medicines through 
the drug trade. 

The doctor, whether he dispenses or 
prescribes, should never reveal the name 
of his remedy. All labels should be re- 
moved from containers before giving 
them out, and it is very poor policy to 
say to a man: “Go to the drugstore and 
get a bottle or a can of so-and-so.” Write 
a prescription and don’t injure yourself 
and others. 

That many people will try hard to 
“beat the doctor” is evident from an- 
other communication recently received by 
a manufacturer. A lady wrote asking 
what it would cost to analyze some gran- 
ules which her doctor had given her. 
There were two kinds, white and grey. 
If they “found out what they were, how 
much would they cost by the thousand ?” 
It developed that the combination (a 
had 
done her much good, and she thought of 
selling the remedies on “her own hook” 
a a sovereign cure for such disorders. 
Of course the grafiules were not identi- 
fied ! 

Doctor, this is one of the very worst 


very common and effective one) 


mistakes you can make. Keep your pro- 


fessional knowledge (your capital) to 


> > 


Epilepsy: Brewer’s and French’s remarka- 
ble papers on epilepsy are published in 
American Alkalometry, all four volumes. 
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It is 
The av- 


yourself and get the benefit of it. 
justly yours, and yours alone. 
erage doctor gives away enough, as it is, 
anyway. 

Your blunders of the above kind and 
character, and the results of your care- 
less thoughtlessness, are safe in the hands 
of those manufacturers who do not sell 
to the laity—always referring them back 
to “their doctor.” But, you might not 
be so fortunate—always ; hence our time- 
ly warning: “Brother, watch out!” 


— = =_— 
A = A, 


ALL ABOARD FOR PORTLAND. 


Every good doctor should have at 
least one distinct social purpose, and es- 
pecially when it is directly in line with 
his personal interests, viz., to be an 
active, live, working member of his local 
society and also of our great national or- 
ganization, and then, so far as possible, 
setting minor things aside, he should go 
to the stated meetings of each one. 

As a profession we sacrifice too much 
to the routine of our daily life and do too 
little for ourselves and our profession 
socially. 

The important thing before us right 
now is the meeting of the American 
Medical Association to be held at Port- 
land, Oregon, July 11 to 16. It is our 
bounden duty to have the largest possible 
representation. Outside of our duty to 
ourselves and our profession, the trip, the 
city, the exposition, and all pertaining to 
the opportunity, present many attrac- 
tions, the courtesies 
great transportation lines in low rates, 


extended by the 


direct service, etc., being not among the 
Of this all data may be obtained 
of your local agent and all special data 


least. 


as to the meeting, of the Journal of the 


Influenza: The second volume of Ameri- 
can Alkalometry contains 15 papers on this; 
the others 10, 9 and 2; get the second. 
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American Medical Association, Chicago; 
while as to hotel accommodations, we 
quote the following from the Journal of 
April 29: 

Portland is well supplied with hotel 
accommodations; but on account of the 
great number of people who will attend 
the Lewis and Clark Fair it would be 
well for all intending visitors to secure 
rooms in advance through the Commit- 
tee of Arrangements. The committee 
having this in hand expect to 
rooms sufficient to meet all requirements 
of our visitors and by an organized mes 
senger service to be able to locate them 
promptly on arrival. Rates will prob- 
ably be a slight advance on ordinary 
charges, but we intend to see that they 
are not excessive in any case. Address 
all communications to Dr, k. A. J. Mac- 
kenzie, chairman of 


secure 


the Committee of 
Arrangements, Portland, Ore. 

The Chicago contingent of the CLINIC 
family go on the “Chicago Medical So- 
ciety Special,” leaving Chicago the even- 
ing of July 6 over the C., M. & St. P. 
railroad, arriving in St. Paul July 7, 
leaving there over the Northern Pacific 
and arriving in Portland Monday morn- 
ing, July 10, 

While all routes are good none are bet- 
ter than this, none give better service, 
and none show you more of interest on 
the way. Special arrangements may be 
made for home coming by enough routes 
to satisfy all desires in that direction. 

Brace up, brother! 
Let’s all go to Portland. 


Do something for 


vourself! 


ATROPINE IN INTESTINAL OB- 
STRUCTIONS. 


Dyattschenko pronounced atropine in- 
efficacious or dangerous in intussuscep- 
little effect in 
dynamic ileus, especially with complete 


tion and volvulus, with 


Malaria: The fourth volume of American 
Alkalometry is the one to consult, containing 
28 articles, of considerable value. 
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paralysis of a portion of the bowel; and 
only indicated in connection with elec- 
tricity, massage, etc. 
Le Grix found this 
prising under the incompleteness of the 
When atropine 
and strychnine are administered together 


failure not sur- 


treatment employed. 
marvelous effects are attained in treating 
the different forms of internal strangula 
tion. 

When spasm of the bowel is present 
atropine will unlock this spasm; if there 
is paralysis, strychnine will restore the 
fibers to tonicity; if both are present, 
But if the 
obstruction be not due to either of these 


both remedies are indicated. 


conditions neither remedy will give re- 
hef. nd bye 


doctors will possibly learn to prescribe 


Some day in the sweet by a 


for the pathologic states present and not 
for the titles of disease. 


cs es 


NEPHRITIS NOT BRIGHT’S DISEASE 


In the July CLinic we promise our 


readers an intensely interesting study 
] 


Dr. Croftan on the subject of Bright's dis- 
ease; showing what it is, its causation, 
and what it isn’t and the reason why. 
We promise this, first, because we know 
Dr. Croftan and his abilities ; second, be- 
cause we have had the pleasure of listen- 
ing, at a meeting of the Chicago Acad- 
emy of Medicine, to an outline of his 
studies on this subject, and we are look- 
ing forward to great enjoyment and 
profit from his completed article, which 
he has promised to tle CLinic, 

better 


Diseases of the kidney are 


‘s ] 
understood now than ever before and 
there is no reason why they should not 
We believe Dr. Crot- 


tan’s investigations will help to this end. 


be better treated. 


Vols. I, 


and 16 


Malaria: American Alkalometry 
Ill and I contain respectively 21, 
papers; many on hematuria. 





GLEANINGS FROM 
FOREIGN FIELD 


Translated by E. M. Epstein, M.D. 


JUGLANDIN. 


R. J. ROUSSEL devotes quite a 
in| Medicine Il ypo- 
dermique, first quarterly of 1903, 


long article 


to the remarkable work of Dr. Tetau, 
which was published in the Bulletin Gen- 
eral de Therapeutique under the title 
Contribution al’ etude du traitment pre 
ventif ¢! curatif de la phthisie pulmo- 
naire par modification du terrain de pre- 
disposition. 


From the number of notes 


accompanying that article, I select the 
following, the tenor of which is striking 
from its almost entire ignorance of a 
remedy which is, on the contrary, in 
ereat honor in dosimetric (alkalometric ) 
medicine, 

“It is in the extract from the leaves of 
the walnut tree,” says Dr. J. Roussel, 
“that Dr. Luton, a distinguished pro- 
fessor of the school at Rheims, and 
author of some interesting therapeutic 
discoveries, found the most powerful aid 
against pulmonary and miliary tubercu- 
losis. The effects of this preparation, he 
writes, are admirable; the fever is al- 
layed, the tongue is cleaned, the appe- 
tite returns, and, in a word, the patient 
is born again to life. All the functions 
which were either suspended or pervert- 
ed take on their habitual course. In the 
chest things improve from moment to 
moment; dyspnea ceases, pulmonary ob- 
structions are rales 


become 


is without pain and ceases altogether. 
“Let us add,” 


Just, that it was the work of Dr. Negrier 


dissipated, the 


free and hurried, expectoration 


says Dr. Roussel, “‘to be 


of Angiers, on the medicament in ques- 
tion (.lrchives generales de medicine, 
1841-1844) that drew the attention of the 
learned profession of Rheims to it, only 
that the former never thought of treat- 
ing anything else but strumous affections 
with that remedy, while the latter at- 
tacked with it the more formidable tuber- 
culosis. We have, therefore, incontest- 
able medical authority to conclude, that 
a dose of three, four or six grains daily 
of the extract of walnut is a most power- 
ful remedy against chronic bronchitis.” 

‘rom the above it is quite evident that 
Dr. Roussel, as well as our other con- 
freres elsewhere, is totally ignorant of 
the experience of the dosimetric schodl 
with th's juglandin, the active principle 
of the royal walnut (Juglans regia, Jug- 
landacez ). 

Juglandin physiologically activates 
the appetite, favors digestion, while it 
is at the same time astringent and tonic. 
It is on this account that it is therapeu- 
tically indicated in the treatment of dys- 
crasic dyspepsias, scrofula and tubercu- 
losis. 

Juglandin is administered in dosimetry 
(alkalometry ) in milligram granules (gr. 
1-67) ten to twenty a day, or in centi- 
gram (gr. 1-6) granules one to two a 
In tuberculosis dosimetrists (alka- 


Now 


modifiers 


day. 
lometrists) prescribe this agent. 
what are the reconstituent 
which they prescribe when finding them- 
that 


disease? There are the granules of cal- 


selves in the presence of terrible 
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cium hypophosphite, glycerophosphate of 
iron, glycerophosphate of lime, and jug- 
landin. Then also helenin, iodoform, 
and calcium sulphide. Run through the 
works of the founder of the dosimetric 
school or those of his prominent dis- 
ciples, Drs. 
Oliviera, Castro, Ferran, etc., and you 
will find invariably that juglandin is 
recommended as an antitubercle recon- 
structive. 


Van Renterghem, Laura, 


Dr. Ferran especially praises 
it as highly as Dr. Luton, considering 
it an excellent remedy in that disease, 
which keeps the medical profession at 
present full of solicitude the world over. 
I myself have used it the last fifteen 
years and was always glad that I had 
adopted it. 

The 1 Luton I 
have often observed in my patients, and 
with patience and time I always had per- 
fectly satisfactory results. 
what Dr. 
memoir on 


effects noticed by Dr. 


[ agree with 
says in his lucid 
the “Employment of the 
Walnut Preparation in all 


Negrier 


Scrofulous 
Affections at all Stages,” that one must 
have courage to persevere month after 
month, and even a whole year, to gain 
good results. 

Dr. Luton made use of an extract 
made from the dried leaves of the wal- 
nut. He prescribes it either in a mucil- 
aginous potion of one to five grams (gr. 
15 to 75) a day or in the form of pills 
made of the extract together with the 
powdered walnut leaves, each pill con- 
taining thirty centigrams (gr. 5), one to 
four of them a day. 

Keeping faithfully to the principles of 
our school I prefer the granules of jug- 
landin to the extract of the walnut leaves, 
and I advise my patients to take one or 
two centigram 


(gr. 1-6) granules of 


a 


Leucorrhea: Barosmin, myrrhic acid, myr- 
tol, thymol, eucalyptol and balsams and aro- 
matics check mucous secretions. 
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juglandin daily, and at the same time the 
compound antidiathetic granules, and all 
of these with an infusion of the dried 
walnut leaves. (This compound granule 
consists of strychnine arsenate, '> mil- 
ligram, helenin I centigr., and tannin | 
centig.) Rabuteau says that this infusion 
is almost as agreeable as tea, a fact of 
which many are ignorant. My patients 
feel themselves well in every respect, 
under this procedure of mine. 

It will be seen that the utilizatiun of 
the physiologic and therapeutic proper- 
ties of the dried leaves, or bark of the 
wainut tree in an organism tainted with 
scrofula or tuberculosis is not so rare as 
it would seem from what Dr. J. 
Dosimetrists 


Koussel 
(alkalometrists) 

T will add that 
remedy retained in 
many families, notably so in Southern 
France. 


says. 
make extensive use of it. 
it is a traditional 


I speak of that region because I 
know what is going on there, having 
been born there and having lived there 
up to my twentieth year. 

The mothers of that region make their 
scrofulous or simply lymphatic children 
take a 


dried walnut 


leaves every morning for monthis. 


decoction of the 
Per- 
sonally I had to submit in my early in- 
fancy to this prophylactic measure, and I 
certainly profited by it in common with 
my little comrades. 

I take advantage, therefore, of the oc- 
casion offered by Dr. J. Roussel, to urge 
a new juglandin upon the attention of 
those of my dosimetric (alkalometric) 
confreres who have lost sight of the rem- 
edy. I hope they will believe me. In 
juglandin, employed concurrently with 
the antidiathetic granules, and a hygieno- 
diatetic regimen, and continued, if nec- 
essary, for many months, they will find a 








have a 
cause 


Leucorrhea: Ergotin and berberi 
tonic effect upon the genital tract; 
modification of flow. 





pow 
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ori¢ 
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salt 


be 
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powerful aid in combating a_ disease 
against which the practician feels him- 
self absolutely disarmed, but wrongly so. 
And I repeat it to them with Dr. Ne- 
srier that they should not be discour- 
aged, but persevere a long time, a very 
long time, and get final success at this 
price. “Genius is made of patience,” 
said a deep thinker, and the same may 
be said of the cure of tuberculosis. 

If compared with other remedies, even 
the most reputable ones, juglandin should 
seem to act more slowly, it has at least 
this advantage over them, that 
used 


when 
together with other appropriate 
remedies, juglandin acts surely. Let us 
not, therefore, demand of it what it can- 
not give, but let us know how to allow it 
all the time it needs to procure for us the 
certain benefits it can.—Dr. Albert Sal- 
ivas, in La Dosimetrie, March, 1903. 


AN IMPROVED MODE OF OXYGEN 
INHALATION. 


Dr. Fleischer, of Wien-Hietzing, Aus- 
tria, has no doubt of the efficiency of 
oxygen inhalation in all stenoses of the 
upper air passages, as well as in capil- 
lary bronchitis, croupous, and lobular 
pneumonia, especially during 
and childhood. 


infancy 
Dr. Fleischer came upon 
the happy thought of administering the 
oxygen by way of one nostril and al- 
lowing the entrance of common air by 
the other nostril. He had a perforated 


pear-shaped olive point made of ivory or 
rubber, fitted to the nostril, and attached 
to the proximal end of the tube leading 
from the oxygen container, and by this 
introduced the gas directly into the nose 
instead of into the mouth by funnel and 
mask, 


he doctor used this new ar- 


a A. 
Leucorrhea: Arbutin, eupurpurin and helo- 


iin are other remedies which have been found 
useful in this condition. 
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rangement in two cases with the most 
happy effects. In one case, that of an in- 
fant at the breast, it continued nursing 
uninterruptedly while the gas was ad- 
ministered.—IViener Med. Wochensch., 
number 7, p. 322, 1905. 


CYPRESS OIL IN WHOOPING- 
COUGH. 


This oil is obtained by dry distillation 
of the leaves and young twigs of the 
Cypressus sempervirens. Prof. Soltman, 
from the experience he had with the 
remedy in his clinic, recommended it 
long ago, but like many another remedy 
it was and forgotten. He 
calls attention again to it in the Therapie 
der Gegenwart, No. 3 (Zentralbl. f. inn 
Med., No. 23, 1904). This oil is used 
by sprinkling on the bed clothing, pil- 
lows and the patient’s linen four times 
a day of an alcoholic solution (1 to 5) 
ten to fifteen grams (dr. 2 1-2 to 3, min. 
45). At times it may become necessary 
to repeat the sprinkling twice during the 
night. The only drawback to this rem- 
edy is that it leaves a permanent stain 
upon the linen. 


neglected 


From the experiments with the remedy 
it results, that in all cases of whooping 
cough the of paroxysms are 
promptly and rapidly reduced; their in- 


number 


tensity weakened; their duration short- 


ened; the quiet intervals between them 


prolonged; their after-effects avoided, 


itself cured in some 
Unpleasant effects on either the 
gastrointestinal and respiratory tracts, 
nervous system, heart, or kidneys there 
are none to be observed. On the con- 


trary, the remedy weakens all complica- 


the disease 


cases. 


and 


tions arising from those organs, or pre- 


Leucorrhea: Try iron iodide in your anem- 
ic, debilitated cases; iron for anemia, 10- 
dine for alterative. 
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vents their appearance, and in this way 
changes the entire course of the disease 
into a mild one. This is especially ob- 
servable in the absence of choking and 
vomiting, or stopping these symptoms 
when they have appeared; phenomena 
of suffocation and cyanosis of the face 
become slight only, and epistaxis and 
ecchymoses no longer occur. Specially 
worthy of notice is the fact that, com- 
pared with previous observations, the 
children under this treatment looked al- 
ways fresh, and could be dismissed in a 
well-nourished condition—N. Y. Jed. 
Monats., August, 1904. 


Epithelial Changes in the Senile Fe- 
Gland. — Dr. Tietze 
on plates and by 


male Mammary 
this 


microscopic preparations, to the Conven- 


demonstrated 


tion of Naturalists and Physicians at 
Breslau in 1904, showing that there are 
in such breasts cystadenoma and carci- 
found 


changes in the neighborhood of actual 


noma-like changes. He similar 
mammary carcinoma, which changes are 
often met with, but are designated as ir- 
ritation phenomena, which does not ex- 
plain. — Wiener Med. 
332, 1905. 


IWVochensch, p. 


> 


In two cases of ascites, in one from 
cirrhosis of the liver, and in the other 
from mitral insufficiency, Achard brought 
about the disappearance of the fluid by 
instituting a chloride-free regime. This 
regime may obviate or postpone the neces- 
sity of tapping. On the reduction of the 
chlorides in the diet to a minimum, there 
is also a diminution of them in the as- 
citic fluid. Achard uses after the reduc- 
tion of the diet chlorides, diaphoretics, 

Leucorrhea: Helenin is an excellent rem- 
edy in cases due to catarrhal endometritis—a 
large percentage of cases. 
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laxatives and puncture, in cardiac, renal, 
and hepatic cases, especially when edema, 
or ascites begin to be manifest. 


Small quantities of alcohol in the blood 
was constantly found by Jolly, originat. 
ing from the blood sugar oxidized by the 
Part of this al- 
cohol is said to be farther reduced to ni- 
tric acid—Wien. Med. Wochenschr, No, 


34, Pp. 1,587, 1889, 1904. 


Da 


red-blood corpuscles, 


Dr. A. Velich of Prague accedes to 
Koch’s view that typhoid fever cases 
should be isolated, and the epidemic of 
the disease thus suppressed. Velich based 
his view on the experience he had in 
postmortems of persons who died of 
other diseases than typhoid, or who died 
suddenly, in thirty-six of whom he acci- 
dentally typhoid 
fever. At any rate the usual prophylac- 
tic measures, wherever there is a typhoid 
case, should not be relaxed.—I!ien Med. 
Wochenschr. No. 33, p. 1552, 1904. 


found the lesions of 


A, 


Arteriosclerosis, demands, according 
to Huchart, hygienic measures, such as 
milk and vegetable diet, massage, mus- 
cular exercises and baths; of medicines 
those that reduce the blood pressure, as 
the nitrites, nitroglycerin, amy] nitrite, 
and potassium iodide, are advisable when 
the arteriosclerosis is already manifest. 


za 


Gautier demonstrated arsenic in the 


menstrual blood. The arsenic of the hair 


is excreted in that way by females, while 
in males it is gotten rid of by cutting 


the hair. Small amounts of arsenic are 
found also in fish-flesh, 0.6—2.5 in 100 
weights. 


is not coll- 
or curett- 


Leucorrhea: Where discharge 
trolled by remedies, local treatment 
ment may be indicated. 
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GLONOIN IN LABOR. 


URING the year 1894 I first be- 

came acquainted with the system 

of alkaloidal medication in the 
form of granules. (I have always found 
the granule a better preparation than the 
ordinary tablet). A brief experience 
with them clinically convinced me that 
this system of medication had many ad- 
vantages over the old, besides its accuracy. 
What practising physician of any ex- 
perience but is aware of the fact that 
tinctures and fluid vary in 
strength and therapeutic efficiency? 
They are fully convinced by evidence, 
that some fluid extracts of ergot are 


extracts 


twenty times as strong as others; some 
of cannabis indica from two to thirty 
times as strong as others. But do these 
same physicians find that morphine, 
strychnine, quinine, digitalin, atropine, 
etc, vary in strength? Never! Reason- 
ing thus we began to use the alkaloids in 
preference to other forms of medication. 

From its first issue I became a sub- 
scriber to THE ALKALOIDAL CLINIC, my 
attention being called to it by the Medical 
World, 


tributers gave his experience with nitro- 


In the CLINIC one of its con- 


glycerin as an energizer to a partially- 
inert uterus during labor. As I had 
found in my experience that most of these 
contributions had a practical value, and 
were not merely closet productions of 
literary theorists, I began to use nitro- 
glycerin -in cases of labor that seemed 
to require a uterine stimulant, and con- 
tinued to use it whenever I could see an 
advantage in such stimulation, 


My first confinement case this year 
more especially emphasized the value of 
this drug. I had been engaged to attend 
a lady some four months previously. She 
was a multipara, having given birth to 
three children. In each of these labors 
there was nothing of interest, except that 
each was prolonged beyond twenty-four 
hours, seemingly from inertia of the 
uterus. Twice after my engagement to 
attend the lady I was sent for on the sup- 
position that she was in labor. Each time 
an examination gave indication of its 
commencement. At the third call (which 
was about 3 p. m.) on examination I de- 
cided, as her time was just expired, and 
the cervix was somewhat dilated, that 
labor had 


this time until 11 p. m. 


really commenced. From 
labor seemed 
to make little or no progress. The pains 
were small, frequent and of no force; we 
therefore commenced to administer nitro- 
glycerin, one granule every hour. By 
sunrise next morning there was no long- 
The 


child’s head had engaged the superior 


er any doubt of labor having set in. 


strait, and from this time until its birth, 
labor favorably until the 
child was born at 10 a.m. The placenta 
came away nicely, and there was a fine 
contraction of the uterus. The child 
weighed at birth eight and one-half 
pounds. The mother had an uneventful 
recovery and at this day both mother and 
child enjoy perfect health. 

Now as all advances in medical knowl- 
edge are due to past clinical experience 
of ourselves or others, together with a 


progressed 
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correct understanding of the history and 
nature of the different medical agents in 
use, and their adaptability to the ever 
varying morbid conditions presented to 
us for amelioration, therefore, a more 
thoughtful consideration and study of 
the different therapeutic agents at our 
disposal in the materia medica will re- 
sult in more scientific and skilful treat- 
ment of our patients. In consequence, 
more faith will be placed in the regular 
practician and less resort be had to the 
quack and his nostrums. 

If we examine the therapeutic action 
of the several drugs labor 
we find first: ‘That pro- 
duces contraction of the not 
directly by stimulating the muscular fibers 
and therefore the vasomotor nerves as 


used in 
ergotin 
arteries, 


was formerly believed, but by decreasing 
the heart’s action, by reducing the blood 
pressure, by filling the veins and deplet- 
ing the arteries, and that by this means 
the blood in the uterus is diminished, and 
the anemia thus produced irritates this 
muscular organ and causes it to contract. 
This muscular contraction is similar to 
that which occurs in an animal that has 
bled to death. Ergotin should never be 
used during labor, but only after the 
placenta has been expelled.” [Italics 
mine, A. T. C.] 

‘If administered before expulsion of 
the placenta, uterine contraction may be 
so great as to make it very difficult to 
remove the retained mass.” (Shaller.) 

Now with regard to the 
glonoin on the uterus, Dr. Shaller has the 
following, viz. “A very common and 
severe pain, which is most frequently 
produced by congestion, is dysmenorrhea. 
The object of treatment in these cases 
is to relieve the uterine and ovarian con- 
gestion by diverting the blood to other 


action of 


In Volume II American Alkalometry are 
five considerations of hemorrhoids; full of 
useful, practical suggestions. 
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parts of the body, and this is accom. 
plished by administering one granule of 
glono'n every half hour.” 

Now if the stimulation of the uterine 
muscular tissues is caused alike by ergo. 


tin and glonoin, both these stimulations 
being the result of a depletion of an un- 
duly congested uterus, then we have a 
complete explanation of the action of 
glonoin, with the added advantage that 
there is not the same danger attending 
its use. 

Now it may be that while the action of 
glonoin is similar, yet there is 
Dr. Shaller 


hysocyamine are 


a dif. 


ference. says: “*.\tropine 
and 
and 


action, 


physiologicallh 
their 


used in the 


therapeutically similar in 


and may be 


same class of diseases. Hyoscyamine 
has one decided advantage over atropine, 
in that it 


properties.” It 


possesses greater hypnotic 
that 


while acting on an inert uterus in the 


may be elono'n 
same manner as ergotin, does not act 
with Such 
appears to have been my experience clin- 
ically, 

But, “as one swallow does not bring 


such spasmodic violence. 


recorded experience 


We 


call upon our brethren to give 


summer,” so one 


does not bring proof. therefore 
us their 
experiences, and so add to the common 
store of medical knowledge. 
A. T. Cr 
Gilmore, Fla. 
—:0:— 


Dr. Cuzner has made an observation 
that may prove of great value. Let us 
it, whether the 

Also on the value of 
glonoin in resuscitating still-born infants. 
There are few remedies of such wide 
application in emergency practice as 


have reports on results 


are good or bad. 


in Vol. 
ur more 


Hernia is considered in six pape 
II American Alkalometry, and in 
in the third volume. All good. 
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gionoin. It is one of the things that 
every doctor should have at hand—in his 


pocket.—Ep. 


oS 


SOME QUESTIONS TO BE 
ANSWERED. 


It has been a question in my mind 
whether atropine or belladonna is really 
indicated as a heart stimulant or tonic— 
whether it has a beneficial effect upon the 
nervousness, the dyspepsia, the cough, 
etc. There is no doubt but that it allays 
local irritation (g2nito-urinary, respira- 
tory, etc.), but in our heart cases we have 
usually a general irritability or excitabil- 
ity, and isn’t this increased rather than 
diminished by this drug if it is, as 
claimed, a cerebral excitant, or exhila- 
rant? Again, while it may allay the 
cough which is frequently present, isn’t 
this more than offset by its effect on 
the secretions, especially those of the 
bronchi and skin? We want an active 
skin, as often the kidneys are affected, 
too. Has hyoscyamine the same effect 
on the secretions, the skin? If it hasn't 
it would be preferable. Has atropine an 
effect to diminish the frequency of res- 
piration ? 

The most satisfactory treatment for 
asthma I have ever used is a combination 
of potassium iodide, tr. belladonna and 
tr. lobelia. It has given me excellent re- 
sults; still, I was never quite satisfied 
vhen considering theoretically the mode 
of action. The principal complaint of 
asthmatics is “the tightness of the chest 
and of the secretions.” 

As soon as the mucus 
loosens and is expectorated freely, relief 
is obtained. Now belladonna causes re- 
laxation but doesn’t it also check the 


To continue: 


In the second volume of American Alka- 
lometry are seven items on impotence and its 
treatment, worthy of reading. 
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is not wanted? But 
probably the final effect is the more im- 
portant. (I know now that this is prin- 
cipally due to the spasm. 


secretions—which 


Belladonna re- 
laxes this and thus favors instead of pre- 


venting secretion—expectoration. ) 

Then it occurred to me thet it might 
not be rational to continue the belladonna 
after the acute stage has passed—after 
relaxation has been obtained—with the 
other drugs used to prevent relapses or 
to influence chronic asthma. I have done 
so. Now wouldn’t it be better to have 
free expectoration; but here again prob- 
ably the antispasmodic effects overbal- 
ance the other (or possibly it does not 
interfere with expectoration). Oh, if we 
only had this fine differentiation—these 
precise indications, down to a science! 
It is too bad that the grand opportunities 
which many have are so badly neglected. 
It always does me good when I see an- 
other truth, another fact established. I 
have also thought of adding ammonium 
chloride and grindelia to this combina- 
tion. 

Now as to strychnine in combination 
with sedatives; where it is used as a 
stimulant or tonic, as in colics, delirium 
tremens, neurasthenia, etc. Strychnine 
increases the contractile power of the in- 
voluntary muscle; isn’t it then apt to in- 
crease rather than diminish spasms when 
given with hyoscyamine, etc.? In nerv- 
ous, restless, run-down neurasthenics 
where it is often employ«d as a tonic or 
bracer, isn’t it apt to increase the rest- 
lessness, rather, or at least act against a 
sedative used at the same time? In delir- 
ium tremens where strychnine is usually 
employed I am sure it counteracts the 
effects of the chloral and bromides in 
obtaining the so-much-desired sleep. 


a OA 


considered in 
Alkalometry, the 


Mucous colitis is 
three items in 
second volume. 


specially 
American 
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Recently, in discussing the treatment 
of pneumonia, our county society dis- 
cussed at some length the digitalis and 
veratrum viride line of treatment. These 
two drugs are antagonistics, are antidotes 
to.each other, still they are combined in 
the defervescent compound, also in the 


dosimetric trinity (against the aconitine ). 
Will you please explain the rationale of 


> 


these combinations in the light of facts ? 
Oughtn’t we rather combine synergists 
instead of antagonists ? 

We may say we get good results from 
the defervescent compound but are we 
sure that we get the best possible results ? 
Would it not be better without the digi- 
talin but with strychnine if any “guard- 
ing” is necessary? Why add veratrum 
viride to aconitine when both have a sim- 
ilar action? (Probably for the same rea- 
son that I am in the habit of adding pilo- 
defervescent or 


carpine to either the 


dosimetric compounds. ) 
L. F. ScHMAuss. 
Mankato, Minn. 
—:0:— 
In regard to atropine as a cerebral 
stimulant, it not but 
tability due to that condition. 
stimulant, however, it should be a useful 


adjuvant when cerebral anemia is pres- 


increase irri- 


As a heart 


can 


ent, indirectly aiding the heart by its 
effects on the cerebral centers. Its use 
in cardiac cases, therefore, demands a 
critical estimation of the condition pres- 
ent, and the indications are found in the 
cerebrum rather than in the heart itself. 

You are undoubtedly correct as to its 
effect on the cough. It simply allays the 
spasmodic element and the benefit may 
or may not be offset by its effect on the 
secretions. In whooping-cough it is un- 
doubtedly beneficial; in the dry cough 


If interested in nephritis, Bright’s disease, 
see the second volume of American Alkalom- 
etry; in eight papers you should find value 
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of beginning catarrhs we would say the 
application requires judgment. At the 
outset it is of undoubted value in abort. 
but when the inflam- 
mation has gone beyond this condition, 
it must be injurious. In the latter stages, 
however, when bronchorrhea is present, 
it may do good or harm according as the 
sensibility of the affected region is in 


ing such attacks; 


excess or is dulled. 

Hyoscyamus sometimes gives atropine 
effects; at others hyoscine effects, the 
two being to some degree antagonistic, 
hence it is impossible to predicate any- 
thing as to its effects. Hyoscyamine can- 
not, I believe, be distinguished from at- 
ropine in its effects. Atropine tends to 
diminish the frequency of respiration 
when excited by any other cause than 
fever, 

In asthma I would replace your pre- 
scription by iodoform, hyoscine and lobe- 
lin. The potash is objectionable since it 
is a convulsant toxic, and iodoform gives 
its beneficial effect more quickly and di- 
rectly and has a local sedative action, as 
well when eliminated through the lungs. 
Hyoscine, I believe, as a rule, is better 
in asthma than atropine, but it depends 
on the condition. Asthma is now under- 
stood to be so frequently due to auto 
toxemia that such powerful eliminants as 
lobelin are distinctly indicated and I am 
not surprised at your good results. In 
vour prescription the atropine probabl 
acts first in relaxing spasm, the elimi- 
nants coming later and ‘sustaining the 
effect, lobelin also counteracting to some 
extent the drying effect of atropine, while 
increasing its antispasmodic action. Both 
and hyoscine are exclusivell 
remedies for the paroxysm. The other 


atropine 


two are eliminants and wisely used in 
intervals. 


= 


The various paralvses occupy sixteen ttt 
cles in the second volume of American Alky 
lometry; see also convulsions, eclampsia 
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I am glad to see that you appreciate 
the value in medicine of precise indica- 
tions, but how can you possibly obtain 
them from the use of remedies which 
vary in composition, strength, effects and 
everything else. We are fully conscious 
that we have only scratched the surface 
of this field. Our greatest regret is the 
difficulty we experience in inducing the 
active practician to take up this work and 
make the careful observations needed to 
establish these truths. They will take 
our word for it and report the successful 
application of our ideas; but it is not 
disciples, nor followers that we want, but 
colaborers. We gather from 
worthy source all the information we can 
get as to the effects of remedies, and 
What 


we most want is for people to try the 


every 


present them for consideration. 


suggestions made and report to us in how 
far they are right and how far mistaken, 
the limitations, the exceptions, etc.; but 
this which would seem to be the easiest 
thing in the world for the general practi- 
cian to do is precisely the most difficult 
thing to induce him to do. 

As to strychnine, the reply to your 
question involves a study of the meaning 
of spasm. 
creased strength by any means, but a loss 


Spasm indicates not an in- 


of control over the spastic muscular fiber. 
The administration of strychnine, in ex- 
actly dose enough to restore the nervous 
control, will stop the spasm; whereas the 
administration of a toxic dose will cause 
spasm in its turn. 
due to toxemia, such as epilepsy and 
eclampsia ? 


How about spasms 


The first indication here is 
undoubtedly elimination and there are 
better strychnine, the 
most powerful and prompt probably be- 
ing pilocarpine for quick action, and 
veratrine for prolonged effect. But we 


eliminants than 


Spasms, eleven papers in American Alka- 
lometry, Vol. Il; see also eclampsia, uremia, 
convulsions, epilepsy, hysteroepilepsy. 
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must not forget that strychnine in physi- 
ologic dose not only confirms nerve con- 
trol, but energizes the eliminant func- 
tions as well. The same reasoning ap- 
plies to its use in neurasthenia, and it has 
already been shown that this drug is only 
moderate doses, while 
average doses tend to exhaust the feeble 
irritability increase the 
hence its use as a popular bracer, with- 


useful in very 


and malady ; 
out the supervision of a physician who 
knows the drug, is doing an enormous 
amount of harm. In this condition such 
remedies as cypripedium are better. 

I have promised myself an investiga- 
tion of this group of agents, popularly 
known as “nervines,” to ascertain where- 
in their precise action consists; but in 
popular terms we may say that they con- 
serve nervous energy by subduing the 
tendency to premature explosions or dis- 
charges, which exhaust the supply. In 
fact they seem to close the leaks and 
allow an accumulation of nerve force; 
hence, while they may be termed seda- 
in the nature of 
economy of expenditure, with consequent 
In delirium tre- 
mens strychnine may do good by sustain- 


tives the sedation is 


accumulation of power. 


ing a weak heart and by stimulating 
elimination, but while these are the two 
leading, if not the only indications for 
the treatment of this malady, I believe 
there are better eliminants. 

[ have already fully explained the com- 
bination of the vasomotor relaxants, ac- 
onitine and veratrine, and the vasomotor 
contractors, digitalin and strychnine in 
When 
in any disease there is too much blood 
in the inflamed parts, there is too little 


pneumonia and similar affections. 


blood in some other portion of the vas- 
cular system or in scientific terms, vaso- 
moter paresis in one place is balanced by 
The important topic of syphilis receives 
special consideration in Vol. IT, American 
Alkalometry; good paper in IV. 
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vasumotor spasm elsewhere. Now, just 
as a nerve cell tekes up fat and phos- 
phorus, a bone cell takes lime and a 
muscle cell takes iron, all circulating in 
the’ blood at the same time, so the paretic 
cells take up the toners and the spastic 
cells take up the relaxants, each cell tak- 
ing what it needs to restore it to normal 
equilibrium. Whether we call what the 
cell takes up focd or medicine, nature 
makes no distinction between the two. 
We get the best possible results when 
these accurately-acting agents are pre- 
scribed with the best comprehension of 
the conditions present. Digitalin has 
perhaps the most sustained effect and in 
the form employed is better suited for a 
steady remedy than strychnine. You will 
observe that digitalin and aconitine are 
combined in both the formulas as the 
routine remedies it every 
Strychnine is added if asthenia is 
prominent; veratrine when sthenia is 
marked and the elimination is defective, 
for which it is better than aconitine; but 
the latter is preferable for routine use 


indicates in 


case. 


because it does not exert a local irritation 
upon the stomach, but rather the con- 
trary; hence it prepares the way for 
veratrine. 

Pilocarpine I never employ in combi- 
nation, preferring to hold it as an elimi- 
nant, of tremendous power and quickness 
of action when the emergency arises to 
Besides the con- 
centration of its action into a compara- 


demand such a remedy. 


tively brief period renders it better suited 


for emergency than where sustained 


action !s requisite —Ep. 


> ZZ, 


MEDICINAA THERAPEUTICS VS. 
SURGICA!, MUTILATION. 


<= 
A 


For many years past surgery has been 
shamelessly mutilating the people who 


OF 


Tobacco habit and poisoning: American 
Alkalometry, Vols. II (six papers); III and 
IV, valuable matter in each. 
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are led by surgeons (or so-called sur- 
geons) to believe that they need opera- 
tive work, or who are told that they will 
die without it, and, unfortunately too 
many take such pronunciamentos as 
gospel truth, and they part with their 
appendix, if male, or their generative or- 
gans as far as such viscera can be 
out, if females. 

Some time ago I told a man eighty 
years old that castration might relieve 
his enlarged prostate, but he told me 
that he had not yet reached the “change 
of life’ as a man, and he kept his tes- 
ticles and his trouble till he died—which 
he did without any assistance from the 
prostatic difficulty—that simply was a 
bother—but he still went over the Styx 
with his reproductive arrangements, in 
what he felt to be good shape, even 
though to me they seemed somewhat 
atrophied. 

Still, many 
moval of the 


cut 


men will submit to re- 
appendix under any or- 
dinary colic, and the ripping goes mer- 
rily on with its phenomena of adhesions 
and other troubles demanding other 
laparotomies if the subject can stand the 
outlay after the operator has worked 
him for all he can put up, or if he can be 
led to believe that it is death or cut more. 

For some months past my mail has 
with reprints on uterine 
surgery, and today come a couple of 
them, showing how the doctor has fixed 
about a thousand women by adding ex- 
tra braces to her normal internal rigging 
which holds the uterus in what the doc- 
tor calls natural position. 

Much twaddle is set forth about retro- 
versions, lateroversions— 
and how a displacement backward will 
make the woman an invalid for life, al- 


though about seven out of ten have the 


“~ ae 4 


been loaded 


anteversions, 


Fourteen topics on various ulcers and their 
treatment in Vol. II American Alkalometry; 
less in other volumes. 
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womb tilted backward most of the time 
without knowing it, and others have it 
lying frontward or to the starboard or 
port side, as the case may be, and no 
harm comes of this till some gynecolo- 
gist gets his grip on, and then the circus 
begins. 

The true pelvis holds the womb, 
ovaries, rectum, bladder, and some 
muscle and fat within it, and these things 
about fill it without crowding unless the 
rectum gets a load on, when the womb 
is shoved forward, or the bladder gets 
full, when the womb is shoved back- 
ward. When this overplus is let go nat- 
urally or through medicine, ail returns 
to the proper place and all is serene un- 
less the a’oresaid specialist comes along 
—and then the most dreadful calamities 
are depicted if he can’t get his susp2n- 
sions, props, etc., in, and.sooner than be 
a confirmed invalid she agrees and the 
poor woman learns whai a real invalid is 
when she parts with all her cash and 
her generative apparatus so far as sa.d 
apparatus can be parted with, even ‘he 
question of danger being little consil- 
ered as it should be by a reputable 
It is “business” for the gooa 
of one party, and for the bad of the 
other; and this is no overdrawn picture, 
as any general practician of thirty years’ 
practice knows, particularly if he is 
posted as he should be in the every-day 
diseases of women—that is, genito-urin- 
ary affections. 

I do not, by any means, decry opera- 
tive work in fibromas which threaten life. 
I do not say that uterine cysts which 
are beyond bearing through size and 
dangerous outlook should not be referred 
to the knife, but I do say that a wave— 
nay, a torrent of waves of surgical fanat- 
icism have swept over the land for twen- 


physician. 


A OA 


The maladies embraced under uricacidemia 
are treated best in the second volume of 
American Alkalometry. 
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ty-five years past, and hundreds of men 
have spent every effort to catch unwary 
women, and their unwary physicians for 
unbridled abdominal surgery without 
regard to consequences beyond their get- 
ting rich through fees which no reputable 
man should charge a patient—fees run- 
ning into thousands of dollars for half 
an hour’s work—the operator never see- 
ing the woman again, and caring nothing 
about her subsequent condition other 
than making a fuss over it if she got 
well, and keeping quiet if she died. 

The thousands of curettings ; uni- and 
bilateral sections of the womb by some 
men, and the subsequent sewing of these 
slashes up by others is beyond computa- 
tion, and now this fad is out of date, to 
be succeeded by some other work.’ The 
ovariotomies on women whose ovaries 
were perfectly sound is incredible—such 
work was, for years, held to be proper 
for nervous difficulties, but this, also, is 
probably dying out for lack of femaie 
fools to operate on. 

Opening the abdomen is done with 
no care for the woman, often just to 
see what is in there; the so-called “ex- 
ploratery” section is unjustifiable unless 
we have no doubt of disease requiring 
surgical intervention. Antiseptic progress 
makes such sections safe as compared 
with what they were many years ago, but 
that does not make laparotomies proper 
without the almost certainty that some- 
thing needs removal. 

I have seen sections which were nee 1- 
less, and know that some of the victiii.s 
died from the mutilation. One woman 
had her ovaries (which were quite 
sound) ablated, because her temperature 
ran up to 103° F. the night previous ‘n 
a hospital for women. She might have 
escaped if in an ordinary hospital where 


-~ 


Alcohol, uses and habit, receive special con- 


sideration in the third volume of American 
Alkalometry; fifteen articles. 
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the staff did not slash the bellies of their 
patients as a rule—not as an exception. 
She died, probably from typhoid doing 
the heating, and the doctor the cutting. 

Doing my own surgery all my life I 
don’t care for the sneers of those who 
condemn a physician who does no opera- 
tive work—and my success so far 
clientage goes is open to study, 


as my 
and [| 
am not ashamed of it. I have no re- 
grets as to failure, and many of the 
women saved from surgery are now well 
without if. Alkaloidal medication of- 
fers a splendid field for treatment cf 
many of pelvic trouble 
females which under ordinary conditions 
are unfairly and stupidly referred to 


instances in 


surgeons who at once go for the knife. 
are appendicitis 
cases—but there are ten so-called which 


There many real 
are not such; out of a dozen real in- 
stances half can be cured by medical 
treatment, but surgeons rush in for re- 
moval in every suppositious instance, 
and many deaths occur from indefens- 
ible operations on this awful organ 
which kill the at 
large, if not hacked out when the biby 
tribula- 


threatens to world 
comes into this scene of futur 
tions. 

I once had a doctor ask me if “elec- 
tricity had a selective power. Can it go 
to some special organ—and act only on 
that one?” 
“Yes, and it is accomplished by directing 
the current exactiy to the organ which 
needs the treatment—then it goes there, 
and nowhere else, while medicine in the 


To that query I replied: 


form of drugs saturates the whole sys- 
tem when we only care to get results at 
a particular point.” 


Then he asked me this ‘‘cornerer,” as 


he called it, saying, “Well, I don’t know 
about that, but you can’t get around 


A A 


Two good articles on alcohol appear in 
each number of American Alkalometry, the 
first, second and fourth volumes. 
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this! 
act just on an organ without acting just 


Has any medicine the power to 


as forcibly on every other one in the 
When I replied “Yes,” hi 
astonished. 


body ?” Ws 

I named ergot, digitalis and one or 
two others, and I guess he never before 
thought of this: many drugs do have a 
real selective action—they go for the or- 
gans we desire to stimulate or sedate, and 
although the entire blood current is acted 
upon the resultant action is precisely what 
we want. Viburnum, ergot, and the like 
act on the generative organs, digitalis 
and strophanthus act on the heart, and 
calcidin acts on the membranous exuda- 
tion in croup. There is no getting out of 
that proposition whether or not the man 
wants to cut and slash instead of giving 
the vis medicatrix nature a show, aided 
by the special stimulant or sedative, as 
the demands _ our 
knowledge for the benefit of the woman, 


case may be which 
and not for the doctor’s pocket-book. 
Alkaloidal 


hold just here 


medication has its great 
we can, assuredly and 
thoroughly act right where we wish to 
act, and save important organs which 
too often are sacrificed by undue surgery. 
W. R. D. BLackwoop. 
Philadelphia, Pa. 


_ 


Aa A. 


Aa 


ERYSIPELAS—THE LOGICAL WAY 
TO TREAT IT. 


There must be a solution of continuity 
of the skin, to lead to infection. There 
must be the living presence of strepto- 
cocci to start the infective process. There 
must, also, be an abnormal condition of 
the fluids and tissues of the part of the 
living body to be affected—a go 1 culture 
Neither nor the 


medium. the wound 


streptococci, nor their congeners will de- 


A. A 
Eight reports on various forms of poison- 


ing appear in American Alkalometry, Vol 
1II; and three in the fourth volume. 
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termine the onset of this disease. But 
the culture medium must be right to suc- 
cessfully establish the disease in any 
given case. The germ is aerobic, propa- 
gating only in the presence of atmos- 
pheric air and light. The indications 
for treatment are now patent. 

Correct the temporary abnormality of 
the fluids and tissues of the body and 
exclude air and light from the inflam- 
matory area. This is but the imitation 
of nature, as seen in a case of facial ery- 
sipelas on the fourth day of the disease, 
when the face is dark red, swollen and 
boggy—the interstices of the tissue in- 
volved being filled up with a redundancy 
of red and white blood corpuscles and the 
by-products of their destruction in the 
progress of the disease. The dead germs 
are there also with their by-products— 
the toxicity of which depends on the cul- 
ture medium. This condition of the skin 
excludes the air and light from the now 
active agents in the infectious process. 
The fever and its resultant depletion of 
the ordinary case of erysipelas, modifies 
the fluids of the body and deteriorates 
the condition as a good culture medium, 
hence the adage, “nine days’ fever.” 
When nature is unable to correct the de- 
praved tissues and fluids, medicine must 
be administered and local soothing appli- 
cations made use of. 

Topical use of antiseptics is useful if 
they are not too strong, but are not nec- 
essary. The proper use of epsom salt 
supplemented with successful exclusion 
of air and light will abort all within the 
first five days. 

The more we learn the simpler we get; 
quinine instead of bark; starch for stif- 
fening instead of potatoes; aconitine in- 
stead of the lance; apomorphine instead 
of mustard water; glonoin and atropine 

ma A, 


The paper on treatment of Obesity in the 
{th volume American Alkalometry is one that 
will well repay perusal, 
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instead of whisky ; diplomacy instead of 
expensive wars; Christian teaching in- 
stead of “the club.” 

Jas. BuRKE. 

Sherwood, Wis. 

—:0:— 

This is logical—good, plain common- 
sense. While personally our preference 
is for ichthyol as a local application in 
this disease, we have always found collo- 
dion an excellent thing; ichthyol-collo- 
dion should be ideal. In sthenic cases 
we pin our faith to pilocarpine, not for- 
getting to stick to the cardinal alkalomet- 
ric principles of free elimination, system- 
ic support, ete. A fuller discussion of 
this subject will be found in volume 
three of American Alkalometry and by 
the way, every doctor should have a full 
set of these valuable books.—Eb., 

aA AO” 


THINGS THAT WE DON’T KNOW. 


It is useless for a man to expect to 
know everything—it is in fact useless 
to attempt to know everything—here or 
hereafter. Of the laws and operations 
of Nature even we know very little, and 
Still, 


that little may be a harm to us. 


the limitations under which we find our- 


selves working may be of great use to 
“For our 
light affliction, which is for the moment, 


us, if we make use of them. 


worketh for us more and more exceed- 
ingly an eternal weight of glory; while 
we look not at the things which are seen, 
but at the things which are not seen; for 
the things that are seen are transient; 
but the things that are not seen are ever- 
(Corinth. IV, 17-18.) 


I have one settled conviction, and that 


lasting.” 


is, that there is no man so ignorant that 

he cannot teach me something I don’t 

know ; and there is no man so wise that 
A, 


For Coleman’s and other valuable papers 
on whooping-cough, see Vols. III and IV 
American Alkalometry. Jugulate it, 
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I cannot teach him something that he 
doesn’t know. And there is many a doc- 
tor who, if he will be honest, will con- 
fess that some of his most effective reme- 
dies have been revealed to him by some 
“old granny,” or some man who learned 
them from an “old granny.” A valued 
old mentor once remarked to me: “I 
often wonder at the confidence people 
place in us of the medical profession, 
when they see the crowded cemeteries 
all over our country, filled with the 
graves of men, women and children who 
died under the care of a doctor.” And 
I wonder if there is any one of us who 
has not had the experience of seeing 
more than one patient who has failed 
to obtain relief through his science, pass 
out of his hands into the hands of some 
practician dubbed an “ignorant quack,” 
who cured him. If there is any profes- 
that demands self-humiliation on 
the part of its votaries, it is the medical 
profession, for we have dotted the face 
of the earth with the evidences of our 
failures. The parson, whose profession 
it is to save souls, has a certain ad- 
vantage over us, for he hides his results 
behind the veil which some of us hold 
to be impenetrable—it may be to us— 
but it is believed by a respectable num- 
ber of people that some departed saint 
(?) may return and show the parson to 
have been mistaken. (Please sit still 
Prof. Waugh.) 

Last fall a patient called on me one 
afternoon to ask my opinion of her sis- 
ter, who was under the care of a homeo- 
pathic physician of high standing. After 
describing her symptoms and condition 
I told her that my impression was that 
the condition was the result of psychic 
causes, and I did not see any cure until 
these causes were removed. She then 


sion 


If any reader desires to know which vol- 
ume of American Alkalometry best treats of 
any subject, write and ask us, 
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told me some things that confirme: me 
in this opinion. The doctor paid 
visits to the house changing remedies 
every On the eleventh visit he 
told her that he should not call again, 
but she must come to his office the day 
but one following. That day arrived, 
but an ambulance came and took lier to 
the hospital, where the whole corps of 
skilled physicians took a hand in the case. 
In less than a fortnight she was dead. 
Shortly after the funeral her husband 
called on the doctor to pay his bill. He 
said: “Doctor, I wish you would give 
me an honest answer to a question: 
While you were attending my wife, and 
before she went to the hospital, did you 
know what ailed her?” 


even 


time. 


The doctor re- 
plied, “To tell the honest truth, J did 
not.” “Then why were you giving her 
medicine?” “To try and find something 
that would reach the case.” “And after 
you got her to the hospital did vou find 
out what the trouble was?” “No, not 
exactly.” “Do you know now e-ractly?” 
“No.” 

I don’t relate this instance as a criti- 
cism of those skilful physicians. It is an 
experience we are all running up against 
more often than we wish to. 

And what, after all, is all the matter 
we find in our books? Simply the rec- 
ord of experiences of certain schools of 
practice—the deduction of practicians set 
down as fact and certainty by one class 
of men, which facts and certainties are 
denied with equal strenuousness }y other 
men fully as intelligent, educated and 
able and with as wide a range of experi- 
ence. Still, these books have a certain 
use. I like the CLrnic above all other 
medical journals for one reason, viz., it 
contains a multitude of reports from 
physicians who have “run up against a 


Each volume of American Alkalometry con- 
tains bushels of good things, but each exceli 
in some particulars, 








n- 
el 





stump” and are asking for help. I don’t 
care to ask a man to show me how to do 
what | know how to do myself, but I 
find in the query department the calls of 
men who have run up against obstacles 
that I have tumbled over, and I read it 
from beginning to end, spite of the fact 
that eight out of ten give justification for 
the remark that one of its staff once 
made to me, “It is strange on what a 
flimsy basis our system of therapeutics 
rests.” 

Just now our doctors are wrestling 
with the problem of cerebrospinal men- 
ingitis. In Somerville one school has 
been closed on account of several cases 
among its pupils. It is worrying the 
doctors in Lynn, and Cambridge is be- 
ginning to feel it, while Boston is getting 
scared. And this morning the Post has 
several letters from medical practicians 
of unquestioned repute. I send some 
clippings : 

WHAT EXPERTS SAY OF THE DISEASE. 


Dr. W. T. Councilman, professor of 
Pathological Anatomy at Harvard Medi- 
cal School, an expert on cerebrospinal 
meningitis says: 

“No physician can claim he knows the 
disease, its origin or even its cure. If 
the disease is of the contagious variety, 
we have on our hands something to 
fight against. We are now treating the 
disease as one of infection.” 

Boring for indications! 

Dr. F. L. Morse of the State Board 
of Health, says: 

“The number of deaths reported in 
the state seems to show an increase, and 
is fast nearing the record of deaths that 
occurred in 1897, the last time the dis- 
fase was epidemic. The remedy em- 
ployed is antitoxin. In New York what 


a A, 


Physicians who do not secure the four 
Volumes of American Alkalometry are ex- 


slutively those who do not know their value, 
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is termed lumbar puncture is being 
tested. The lumbar puncture consists of 
the removal of a small piece of the skull 
at its base near the spinal column, and 
the removal of whatever pus may have 
formed on or near the brain.” 

Get out your drills, boys—and “punc- 
ture.” 

Dr. C. D. Underhill of the City Hospi- 
tal staff has this to say: 

“The disease named ‘spotted fever’ is 
not a new one. Cerebrospinal meningitis 
has always been characterized by the ap- 
pearance of eruptions almost anywhere 
upon the body. There are at the present 
time, two cases in this hospital, which is 
about the general average. The disease 
here is being treated as an infectious one, 
and the remedy pursued is antitoxin, the 
result of which cannot yet be stated.” 

Recognizing the fact that nearly, or 
quite, all of the cases terminate fatally, 
it does not seem very difficult to “state 
the result” with a fair degree of cor- 
rectness. I have other clippings, but 
these will do. 

Now, I have not written this article as 
a critical diatribe and I have a bit of 
experience to contribute. I have not had 
a case of advanced meningitis—a!though 
it doesn’t take it long to advance. But 
last week I got a telephone call to hurry 
out to the suburbs. The questions I 
asked, or rather the answers led me to 
decide that I had got a case of incipient 
meningitis. I sat down and took down my 
books. Most of the cases reported died. 
Reaching for a match to light my pipe, 
my eyes fell on a small bottle of Lloyd’s 
specific cenanthe. I have had much suc- 
cess with this remedy in epileptic cases— 
one case I remember of a girl of twenty 
who used to have “fits” seize her in her 


sleep once and sometimes twice a month, 
a 


Rhus Poijsaning; The symposium with 93 
reports will be found in Vol. III of American 
Alkalometry; some in other volumes, 
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I was called to her when she was in the 
midst of one, one night, and gave her a 
tenth of a drop every twenty minutes 
alternating with gelsemin, gr. 1-134, and 
after an hour discontinued the gelsemin. 
There was an improvement within an 
hour, and the second day the girl, age 13 
years, was out. 

I was telling of this a day or two ago 
to a doctor who “knows it all” and he 
remarked, “Pooh, that was no meningi- 
tis.” Well, I have noticed that when a 
fellow “jugulates” a case of pneumonia 
Alec” 


up and questions the diagnosis. 


jumps 
All of 
which reminds me of the old witch-test 
The suspect was thrown into 


or typhoid, some “smart 


in Salem. 
a pond with a stone tied to her neck. 
If she succeeded in swimming ashore, 
she was a witch, and they hung her; if 
she drowned she was innocent. The re- 
sult was the same in either case. 

I don’t say that cenanthe will cure 
every case of meningitis, but in the pres- 
ent state of confessed ignorance regard- 
ing the disease, as evinced by the state- 
ment of Dr. Councilman—some one, who 
believes that a good thing may “‘come out 
of Nazareth” may find my suggestion of 
value. J. R. Precrs. 

Dorchester, Mass. 

—:0:— 

The newspapers are showing symp- 
toms of hysteria whenever the subje t 
of meningitis comes up and are disseii- 
inating a quantity and quality of misin- 
formation on the subject which is only 
too likely to breed fear. The disease is 
bad enough to be sure and we can not 
be too careful in our search for com- 


mencing cases and in our efforts to 
jugulate them when they actually have 


appeared—for we see no reason why it 


= = 


7 “A 


Rheumatism receives special consideration 
in the second volume of American Alkalom- 


etry, with 29 articles; 9 in Vol. J, 
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is not possible to jugulate this as it un- 
doubtedly is other infectious diseases, 


Last month we gave some of ou 
t1 


own 
ideas concerning treatment, but we are 
glad indeed to welcome Dr. Phelps’ con- 
tribution to the subject. The suggestion 
which he makes is worth following up, 
And right here we want to urg 
CLINIC to their 
cases of meningitis and to let us know 
what methods they have found the most 


successful.—En, 


upon 


readers of the report 


AN “EPIDEMIC” 


THINGS. 


OF GOOD 


I have been a reader of the CLINic for 
several years and have always found it 
bright, entertaining, and instructive. As 
the Kentucky Colonel thinks of good 
whisky, “The older it gets the better it 
gets.” I believe it can endure and sur- 
vive more epidemics than anything I 
know. A few months ago it came to 
its many readers so thoroughly saturated 
with “Malaria” that I feel sure there 
could not have been enough “calomel 


and quinine” put under its covers to 


eradicate the germ. The Marchi issue is 
equally as full, or more so, of “Pneu- 
monia,” so full that one can imagine he 
hears the cough and sees the brick-dust 
April 
with Rheumatism.” 


like all 


liberally sprinkled with other diseases, 


sputa and now the issue is 


“down Each epi 


demic, others I have seen, is 
so that one can read and read again and 
that is 


Pneumonia 


much valuable. 


Malaria, 


each time find 
This combination, 
and Rheumatism, is one we sometimes 
meet in this country, not often, thank the 
do well 


Lord. It is one that a man wil! 


to avoid, for when he does find it, he 


For sciatica see American Alkalometty 
Vols. I, II and III; all are of interest, ¢& 
pecially the first volume, with nine articles 
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may know that he is “up agin it hard.” 
Come on with more epidemics; they are 
good anc healthy—in print! 
: H. C. Buck. 
Lyman, Miss. 
—:0:— 

There are two things the editor likes 
above all others; one is that a man 
should write and tell him that he is 
pleased, and the other is that a man 
should give him a good hard “cussing.” 
Both do the editor good. We are al- 
ways glad to know that we have struck 
a keynote, that we have printed what our 
readers find agreeable and instructive. 
On the other hand, we should be very 
sorry to feel that the Crinic is such a 
namby-pamby, inoffensive little affair 
that it never steps on anybody’s corns or 
brushes the fur the wrong way. But, 
when our readers say nothing and take 
what we offer them without a word of 
approval or disapproval, and we can only 
judge of their sentiments by examining 
the subscription list, it does the editor 
harm, for he feels as if he had not spoken 
loud enough to attract their attention 
and the impulse comes to him to holler 
louder and louder until he is yelling like 
a Comanche, when all the while perhaps 
he does not need to speak above a quiet, 
well-bred conversational tone. 

In every way a journal is what its 
readers make it. Perhaps, after all, the 
silent dropping of their dollars into the 
ballot box tells the story and if so, we 
ought, perhaps, to feel satisfied that we 
are elected and reélected by such a large 
and growing majority each year. 

It is to the men who write such good 
things for the Ciinic that after all our 
gratitude is most largely due. The re- 
ports gathered from the whole country 


SS 


Menstrual ailments are specially treated in 
American Alkalometry Vol. II, which con- 
tains 47 papers; search the Index. 


615 


are the life of the journal, for this is a 


republic, not a czardom. We do not 


propose to do the thinking for thirty-five 
thousand American physicians. May the 


Lord be good to us and save us from 
such a task, even if we were not toc 
modest to attempt it. But what we as- 
pire to is to serve as a channel or clear- 
ing house for the ideas and experiences 
of this great public. So long as a 
goodly proportion of them feel impelled 
to send us, for the benefit of their breth- 
ren, their most interesting experiences 
in the treatment of the sick, we have 
nothing more to ask.—Eb. 


A PLAN TO REMOVE TENSION IN 
OPEN TREATMENT OF OLD 
ULCERS. 


I was in two minds whether to give 
this to the CLINIC or not, because I have 
used it in only two cases, and that is 
hardly enough experience to rush into 
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A Method of Treating Leg Ulcer. 
print with, but it worked so nicely and 
the lattice work stitching looked so pret- 
ty and “embroidery” like, that I couldn’t 
resist the temptation. 

My two cases were chronic anterior 
tibial ulcers, situated as usual, at the 
junction of the middle and lower third. 
I cut two strips of adhesive plaster about 


a 


Morphine poisoning and habit are treated 
in all the volumes of American Alkalometry, 
the methods first, then reports, 
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an inch or an inch and a half longer than 
the ulcer, and about an inch and a half 
wide; one edge of these I reénforced 
with a strip of half-inch tape. Now ap- 
ply on the sound tissue on each side of 
the ulcer, leaving the reénforced edges 
free and looking inward. Now dress the 
ulcer any way you like. Place a layer 
of absorbent cotton over it and with a 
heavy thread (I like an three 
strand cobbler’s wax end the best) do a 


oiled 


lattice stitch through the free reénforced 
edges of your adhesive plaster, drawing 
it just tight enough to take the strain 
off your new granulations if you are 
lucky enough to get any. To re-dress 
you have nothing to do but cut and re- 
move the thread, dress and re-stitch. 
L. THomMpson CLASON. 
Urbana, Ohio. 


SOMETHING ABOUT SPLINTS. 


On account of my age (72) I am no 
longer an active worker in the profes- 
sionai “bee-hive’—still 1 am acutely in- 
terested in the progress of our noble 
science and assure you that heart and 
soul I am with you in all that can con- 
tribute to the general good of the pro- 
fession. Most of us could if we just 
would now and then contribute some- 
thing to the aggregate amount of medi- 
cal experience, and it is not always the 
mest prominent and enlightened mem- 
bers that furnish the useful suggestions, 
that and live to 
adorn the pazes of medical literature and 


“stand the test of time”’ 


lor example: It was 
the 
Kentucky mountains of this vicinity who 
first conceived the idea of the truss and 
contrived the first appliance to close by 


useful progress. 


an obscure country blacksmith in 


The neuroses are specially considered in 
the 2d volume of American Alkalometry; 25 
papers; 17 in the first volume. 
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pressure the “hole in the wall” that per. 
mits the exit of the abdominal contents. 

So far as I know to the contrary, } 
was my humble self who first treated, 
fractured leg by suspending it from, 
hook in the ceiling in an angular hinged 
splint and raised or lowered by a pulley 
and (by the hinge) 
any degree of flexion or 


adjusted to meet 
extension 
desired. By another hook and cord from 
ceiling the patient can shift himself tp 
any place on the bed without pain ani 
without help. 

Let me offer also a suggestion. Any 
doctor with ordinary scissors can cut 
from common windowscreen wire, splints 
length, 
any leg, arm, or finger. 


width or 
Of course the 
splint is padded like any other and s- 


of any shape for 


cured by roller. As the splint is being 
applied it adjusts itself neatly and firm) 
to the size and shape of the member 
without undue pressure. Such a splint 
combines all the qualities of lightness, 
rigidity and ventilation that are possible 
to attain and it cannot by any force from 
within or without be displaced. I was 
the first to use it and have been using 
it for thirty years. If you will try such 
a splint you will never wish to use any 
other, not patented. It is necessary to 
use two of the splints. 

Tuos. R. YOouns. 

Ashland, Ky. 


—_—:0o:— 


The suspended splint is now a recog- 
nized method of treating leg fractures. 
Ifodgin of St. Louis has usually been 
eiven credit for inventing it, but Dr. 
Young may have a prior claim. Any 
how the idea is good, as well as that for 
These _ things 
illustrates 


the screen-wire splint. 


are practical. This again 


Phthisis: American Alkalometry Vol. ll 
has 23 papers, but Vols, I and II have mint 
and fifteen too valuable for neglect. 
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what we have so often preached in the 
Cuinic, that every doctor has some 
idea or ideas which he ought to give for 
the benefit of the rest of us. Doctor, isn’t 
it your turn ?—Ep. 


A CURE OF VARICOSE ULCERS. 


Last December I wrote you regarding 
the condition of my wife, who was 
troubled with “open legs,” caused by 
varicose veins, and was in a totally help- 
less condition. We have tried your rem- 
edies and have met with surprising re- 
sults. Both legs are now completely 
healed. The swelling is constantly grow- 
ing less, the flesh is becoming flex- 
ible and the skin is getting its natural 
color, and the prospects are that a per- 
manent cure will result. I shall always 
have a good word for you. 

Mm. F. fF. 

——.,, Texas. 

—:0: 


The “proof of the pudding is in the 
eating.” "Nuff said !—Eb. 


sf 7 
“ ‘ on 


PNEUMONIA TREATED WITH HE- 
ROIC DOSES OF ACONITINE 
AMORPHOUS. 


On March 2, 1905, I was called to 
see a boy fifteen years of age, who I 
found suffering from a_ well-developed 
pneumonia of the whole left lung. Tem- 


perature 105° F., 


tion 45. 


pulse 130, respira- 
His mother told me he got a 
chill on the night of February 28, and 
used home remedies until I was called, 
therefore I would date the disease from 
February 28. 

I ordered antiphlogistine over front 
and back of the chest and put six gran- 


Pneumonia : American Alkalometry con- 
tains in Vols. I, II, III and IV, 44, 46, 25 
and 37 articles, case of Hobson’s choice, 
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ules, 1-6 grain, of podophyllin, in a sau- 
cer and ordered one of each every half- 
hour until all were taken, followed by 
saline laxative. I then gave him as fol- 
lows: Aconitine, 1-134 of a grain, thirty- 
six granules and thirty-six granules of 
dosimetric trinity in three ounces of 
water and ordered one teaspoonful every 
one-half hour until my next call. In ad- 
dition I gave him emetine, gr. 1-67, and 
codeine, gr. 1-10, every hour, to be con- 
tinued throughout the disease. 

I called at 5 p. m., and found the con- 
ditions the same as in the morning; I 
ordered the medicine continued. I called 
next day at 10 a. m.; temperature 104%° 
F., pulse 120, respiration 40. Ordered 
the medicine continued in same doses 
until evening. When I called at 5 p. m., 
the temperature was 104%° F., pulse 
120, respiration 40. Ordered a fresh an- 
tiphlogistine poultice and to continue the 
medicine every half hour. I called at 
10 a. m., March 4; temperature 10314° 
F., pulse 120, respiration 36. Medicine 
was still given in the same doses and 
when I called at 5 p. m., temperature 
was 10414° F., pulse 120, respiration 40. 
The medicine being continued I called at 
10 a. m. next morning and found tem- 
perature 10434° F., pulse 120, respira- 
tion 40. After ordering a continuance 
of the medicine, I called at 8 p. m. and 
found him much improved. Tempera- 
ture 102° F., pulse 90, respiration 32. I 
now ordered medicine given every hour 
unt'l IT called which was at 10 a. m., and 
found him very comfortable and without 
pain. His pulse was normal, tempera- 
ture 971%4° F., respiration 28. I now 
stopped the aconitine, but continued the 
emetine and codeine every hour. Took 
off the antiphlogistine and put on a cot- 
ton jacket and ordered three triple ar- 

Pruritus: For this topic consult American 


Alkalometry, Vol. I, with eight articles; some 
good ones also in II and III. 
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senate granules three times a day with 
a teaspoonful of saline laxative morn- 
ings. 

In conclusion I wish to remark that 
he spit up large quantities of blood and 
had frequent nose bleeding during the 
five days of his sickness with very ac- 
tive delirium, making in all a very bad 
case. To tell the truth, I never expected 
him to recover, but this case will il- 
lustrate what can be accomplished in 
pneumonia when aconitine and dosim- 
etric trinity are pushed freely, “to ef- 
fect.” In this case will note the 
large doses given throughout the dis- 
ease night and.day. Finally on the fifth 
day of the disease he took a turn for 
the better and on the sixth day was well; 
pulse, temperature and respiration nor- 
mal. Can this be improved upon? I 
think not and having scored one more 
triumph for the alkaloids, I again ad- 
vise the skeptical to try this method and 
to use the alkaloids, and they will be able 
to do as well as our alkaloidal friends do. 

Not forgetting that it is absolutely nec- 
essary to push the medicine to full ef- 
fect, a careful observer can accomplish 
wonders with the alkaloids when he 
would have only failure with the galen- 


1CS. 


ve yu 


W. F. RaAbve. 
New Durham, N. J. 


> ay . 


A CASE OF CROUPOUS PNEU- 
MONIA. 


I was called in January last to see a 
little girl, aged five years. She had been 
sick four days with high fever and pain 
in the left side, with constant cough and 
She swal- 


a dark, thick, dusky sputum. 
lowed nearly all the phlegm, but I man- 
aged to have her spit out some on a 

The greatest legal protection with the least 


book-keeping: just what the Physicians’ Pro- 
tective Accountant and Ledger give. 
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handkerchief. Upon examination I foun 
a brown-coated and dry tongue. My 
thermometer in the axilla ri cistered 
105° F., and the pulse rate was 145 per 
minute; respiration was 45 and the ex. 
tremities were cool. She was very rest. 
less and there was slight delirium, A 
pronounced pallor had spread over the 
face, with dark circles under the eyes, 
but the red cheeks which would be e 
pected in such a case had disappeared, 

Auscultation revealed crepitant rales, 
though they were faint and hardly aud- 
ible; percussion showed slight solidifica- 
tion of the middle lobe, and the pain ex- 
tended high up under the axilla and be- 
neath the scapula. These symptoms all 
showed the gravity of the case, and I 
must admit that I felt disconcerted. 

The mother, who is an intelligent lady, 
noticing my anxiety, asked me if I could 
cure her baby; in reply I stated that I 
would give her an answer before I left, 
and I finally gave her a favorable one, 
but with several “ifs” in it. 

It occurred to me that I had in my 
pocket the little granule case that I had 
received only the day before. I there- 
fore prescribed aconitine, granules six, 
and hyoscyamine, granules ten, dissolved 
in twenty-four teaspoonfuls of water, 
and gave a teaspoonful every fifteen to 
thirty minutes. I remained with the 
family two and one-half hours and ad- 
ministered it myself and watched effects. 
I also gave calomel and _ podophyllir 
granules one of each one hour apart un- 
til ten had been taken, and directed to 
follow in two hours with saline. 

The local treatment was a warm bicat- 
bonate of sodium sponge bath and I ap- 
plied antiphlogistine, hot, to the side with 
a drilling jacket; this was all the mate- 


AR A 


Diarrhea: The treatment is so thoroughly 


elaborated in American Alkalometry Vols. | 
and IL, with 10 and 11 papers that few follow. 
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rial in the way of cloth at hand, and it 
was “Hobson’s choice.” We country 
doctors frequently meet with dilemmas 
that we have to handle off hand. 

After the granules had been adminis- 
tered for two hours I was' glad to notice 
that my patient had become quiet and 
the cuticle was bathed in a slight per- 
fallen to 
pulse was 125, and respiration 


spiration. Temperature had 
103° F., 
thirty per minute. Not having any em- 


etine granules, I prepared a cough 
syrup with syrup of tolu and syrup of 
ipecac with paregoric. I then departed 
and gave general directions how to use 
the granules to control the fever. 

The nurse stated to me when I re- 
turned the next morning that she could 
control the fever and quiet the patient to 
anicety unknown to her before. The red 
cheeks had come back to my patient, the 
phlegm was not so tough and not so 
dark in color, coughing was at longer 
intervals and there was no vomiting to 
complicate it. 

This treatment was continued for four 
days, but I added amorphous quinine 
syrup, as | found malaria was complicat- 
ing the case. Chloride of ammonium 
added to the syrup for the cough greatly 
This 
gradually replaced by 
heart and general tonics and my patient 
is now well. 


assisted in getting up the sputum. 


treatment was 


Now while I did not jugulate this case 
entirely, I certainly did stop the spread 
of congestion; after the first six hours of 
the granule treatment there was no 
further invasion of the inflammatory 
process. 

I will state that I have used the gran- 
ules off and on for six years and know 
how to use them. I have Prof. Burg- 


_ The remarkable reports on smallpox appear 
in the third (11 papers) and fourth (15) vol- 
umes of American Alkalometry. 
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graeve’s alkaloidal treatise and_ lately 
have Shaller’s and Abbott’s books. So 
you see that I am not altogether in my 
swaddling clothes in alkaloidal practice. 
I only wish that I could carry the alka- 
loidal practice out entirely, but I find it 
difficult among so many ignorant peo- 
ple. 

Shaller’s method of using granules is 
Dis- 
solve some granules in so many tea- 


the best to prepare for the laity. 


spoonfuls of water, according to age and 
the patient’s susceptibility to drugs, and 
instruct your nurse how to and when to 
I can truthfully say that I 
have not had any toxic symptoms caused 


give them. 


by the granules, but I have had some 
alarming conditions in 
dosed by ignorant nurses with morphine 


patients over- 


and tincture of veratrum viride. 
H. D. Tynes. 

Emma, Miss. 

.o7.— 

We think, Doctor, that it will not be 
long before you will be able to “carry 
the alkaloidal practice out entirely.” 
Cases like this are the best of educators. 
—Ep. 


NEVER TELL A PERSON WHAT 
MEDICINE YOU ARE PRE- 
SCRIBING. 


I am troubled considerably by patients 


who want to know the name of every- 
thing I may happen to prescribe and 
that’s 
“ec - ” e 

cholecystogastroenterine” and they all 


when I can’t avoid them I say 
think it ought to be good whether it is 
or not. This generally has the desired 
effect and they cease asking so many 
questions. 

Another preparation which is a good 
one for the above class of patients is 

Typhoid fevers occupy in American Alka- 
lometry 23, 32, 21 and 45 pages in the four 
volumes respectively; all instructive. 
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“bunkoline,” suggested by a comrade in 
one of the former numbers of the CLINIC. 
I use large quantities of both of the 
above remedies. The beauty of it, you 
can tell a patient what he is taking (if 
you so choose) without fear of either 
preparation being advertised to the laity 
in after years. 

I think as you do about the above sub- 
ject, and recommend physicians to never 
tell a person what he is taking. This 
will be the rule, and as any rule has its 
exceptions, possibly in the case of an 
idiosyncrasy this will constitute an ex- 
ception. 

Another thing I endorse is to write 
none or very few prescriptions. I have 
about one dozen patients in the States 
who write to me to send them medicines. 
They always buy in good quantities. I 
find it beats writing a prescription for 
fifty cents or a dollar. Try it and see. 

B. W. GREEN. 

La Aurora, Mexico. 

—:0: 


Glad to hear of your success with 
“cholecystogastroenterine” and “bunko- 
line.” We don’t wonder that you use 
large quantities of both, the former es- 
pecially ought to prove effective. After 
one of your patients has swallowed that 
a few times—successfully—he ought to 
be cured of almost anything. Doctor, 
your head is absolutely level upon this 


Eb. 


= ~ 
“ Tt. 73. 


question. 


VEGETARIANISM. 


The principles of modern vegetarian- 
ism as a school or system were advocated 
in very ancient times. Then (and to a 
considerable extent now) vegetarianism 
counted itself with religious schools and 


a >, 


For locomotor ataxia consult American 
Alkalometry Vol. II, where you may find six 
good suggestive articles. 
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systems. Instances are the Pythagorian 
school, the Buddhistic religion and Hin. 
dooism generally. In this country many 
vegetarians belong either to a certain 
Christian sect or they are those who 
affect Buddhistic doctrines and its asceti- 
cism. Buddhism forbids generally the 
kiling of animals and enjoins the sup. 
pression of all bodily desires, hence that 
of eating flesh too, all these as a means 
of liberation and perfection of the hu- 
man being. 

Vegetarians of the present day en- 
deavor to support this doctrine by refer- 
ring to these views of antiquity, forget- 
ting, however, that those views, as far as 
they concerned hygiene, had reference to 
certain local and climatic conditions, and 
besides, that the science of those times 
did not advance enough to decide 
whether the flesh of properly slaughtered 
animals was healthy- or sick. Nor can 
the right of referring to the injunctions 
of those ancient founders of religions 
and sects be conceded to modern hygienic 
vegetarians, since those injunctions had 
always a more transcendentally mystical 
than hygienic bearing. 

The reasons for and against nourish- 
ing the body with vegetables exclusively 
may be stated as follows: 

1. Man, it is said, is by nature as- 
signed to a vegetable diet, because com- 
parative anatomy, as well as his teeth, 
which are so unlike those of flesh-eating 
animals, point him out as a fruit-eating 
being. 

But this can only argue at most, that 
the eating of flesh was not designed for 
man in the same way as it was designed 
for the animals which live on flesh exclu- 
sively. And no one will deny, that the 
intelligence and ability of man can 80 


in all the 


Autotoxemia is treated at lengt! 
twelve 


volumes of American Alkalometry, tv 
papers each in Vols. II and III; 6 in IV. 
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prepare food for him from flesh which 
is demonstrably useful for his organism, 
perfectly satisfactory to his taste, and 
for the comminution of which his teeth 
in their normal condition are perfectly 
adapted. 

2. It is said that a vegetable diet is 
more advantageous for man than an ani- 
mal diet, because the albumin which we 
get from the cereals contains less nuclein 
(which is said to be the source of uric 
acid) than the albumin obtained from 
flesh food. It is said therefore, that 
vegetarians are free from those diseases 
which are charged up against the uric- 
acid diathesis. 

But this is a mere hypothetical as- 
sumption, which lacks any scientific con- 
firmation, and against which the results 
of scientific investigations stand even op- 
posed. And the very idea that vegetable 
albumin agrees better with the system 
than animal albumin must be opposed 
for the reason that vegetables yield far 
smaller quantities per bulk of other ma- 
terials, and in a form far more difficult 
of absorption than animal food. An in- 
comparably larger bulk of vegetable mat- 
ter has to be introduced into the human 
body in order to give it the quantity of 
albumin it needs for health and work, 
than the small bulk of animal matter 
which yields the same quantity of albu- 
min. Vegetarianism must therefore, pre- 
suppose a health and working capacity 
of the human stomach and bowels suffi- 
cient for the digestion of that incom- 
parably greater bulk of vegetable matter. 
And yet albumin affords the human body 
the surest and most suitable basis for 
life and health, and it cannot be substitu- 
ted with carbohydrates, which the vege- 
tarians have to consume in so much 
greater quantities. 

Bronchitis receives most attention in Vol. 


| of American Alkalometry, with 15 very 
useful and practical articles. 
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3. Again it is said, that man has no 
need of an animal diet, since he is able 
to subsist on vegetables. In support of 
this idea are advanced entire nations and 
peoples, as well as the great proletariat 
of the world, which subsist on a vege- 
table diet. 

This fact is to be acknowledged, but 
it must also be remembered that with 
many of those individuals, vegetables are 
only the principal article, and not the 
only ones of their diet, to the total exclu- 
sion of all animal foods. 
many of those peoples a vegetarian diet 
is forced upon them by circumstances of 
mental and material poverty, and is not 


Moreover in 


the result of a reflecting conviction that 
it is better than an animal diet. 

The vegetable diet of animals too is 
adduced argument in favor of 
vegetarianism. But animals have their 
organisms adapted to a vegetable diet, 
while man has not. 

4. It is asserted that to kill animals 


as an 


and eat their flesh is an offense against 
the moral law. But these acts seem to 
be commanded by the laws of nature, 
and men who occupied the highest plane 
of morality among them, even the Christ 
himself, have not objected to the killing 
of animals and to the eating of their 
flesh. 

5. It is objected to flesh eating that 
it exposes to various dangers, such as 
trichina, tapeworm, anthrax, acne, etc., 
etc. 

These evils are averted by measures 
effectively taken against the consumption 
of any diseased or tainted flesh. And 
the vegetarian too is exposed to the poi- 
sons of mushrooms, ergot of rye, solanin, 
etc. 

6. Flesh is asserted to have a strong 
irritant effect upon the nervous system, 


5 A 


For cancer see specially Vol. Il of Ameri- 
can Alkalometry, where you will find in the 
25 papers some valuable infcrmation. 
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that it excites unduly the heart and geni- 
talia. 

This is an unproven assumption made 
against even the results of scientific ex- 
periments. Of course we speak of mod- 
erate healthful consumption of flesh and 
not of unreasonable excesses in which 
case pumpkin pie too is hurtful. 

7. It is asserted that an animal diet 
excites passions, vice, crime and evokes 
even the cruelty of the beast in man. 

But the mental and moral life of all 
cultivated nations, of whom vegetarians 
are but a vanishing quantity and without 
any telling influence in this respect, show 
in general and in particular individual 
aspects the worthlessness of this asser- 
tion. And the moral and mental degra- 
dation of those nations that feed princi- 
pally on a vegetable diet show conclu- 
sively, that if diet does have an influence 
upon the mind and morals of man, that 
a vegetarian diet does not lead to a 
higher but to a lower development of 
mind and morals, and to barbarity. The 
classes from which robbers and murder- 
ers are recruited are not those who can 
be accused of luxuriating on a flesh diet. 

In conclusion. While we must ac- 
cording to the above, deny the claims of 
vegetarians that they stand in accord 
with human physiology, we by no means 
mean to deny the benefits accruing from 
a proper consumption of vegetables in 
conjunction with a moderate quantity of 
animal food. Nay more. There are dis- 
eases in which a purely vegetable diet is 
most clearly indicated, and yet certainly 
not in the convalescence from such dis- 
eases, where the indication is to increase 
the patient’s strength rapidly. In such 
recovering and convalescent patients we 
have also to consider not only the su- 


perior nourishing qualities, but also the 


The subject of catarrh was so well treated 
in the 19 papers in Vol. II of American AI- 
kalometry that little appeared since. 
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appetizing qualities and the variety 
which flesh victuals afford in contrast to 
the monotony of vegetable dishes excly. 
sively. Qn the other hand the all-around 
physician will not.neglect the curative 
effect which an exclusive vegetable diet 
has on certain constitutional and renal 
diseases, against constipation and obesity 
and various forms of neuralgia. Quack 
and exclusivist doctors often make capi- 
tal out of these dietetic remedial means 
to the detriment of scientific and legiti- 
mate therapy and practice. And it be. 
hooves the honest educated physician to 
acquaint himself with dietetic therapy 
and so head off the quack and charlatan 
on his own field. 
FE. M. Epstein, 
Ravenswood, Il. 
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AESCULUS HIPPOCASTANUM. 


Horse chestnut, which is now being 
to light by of the 
regular school, has been used in the past 
largely by our eclectic and homeopathic 


brought members 


brethren. It occurs as a large tree, a na- 
tive of Asia, cultivated in Europe and 
America. The bark is the part usually 
used in medicine and the fluid extract 
of this constitutes the best form for ad- 
ministration. It is stated to contain two 
bitter active principles, aesculin and 
fraxin, both being neutral in reaction. 
A considerable amount of tannic acid 
is also present. Aesculin occurs in the 
form of white crystals and is soluble in 
hot water. 

The physiological action has been lit 
tle studied. It stimulates mucous mem- 
branes and in large doses is an irritant 
Large doses seem to act as vascular 
stimulants, especially in the portal sys 
tem and hemorrhoidal veins. 

Dr. Bacon’s excellent practical papers 0 
nasal catarrhs are found in American Alki 
lometry, Volume II. Just your uced. 
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Horse chestnut has been used in the 
following conditions, with varying suc- 
cess. It has been given in neuralgic 
conditions, but I find no appreciable 
benefit in these cases. Shoemaker states 
that it possesses some power as an anti- 
periodic, being most potent in the remit- 
tent type of malaria. The most common 
yse, however, is in hemorrhoids. It 
should be borne in mind, however, that 
it contains a large amount of tannin and 
therefore should be used only in cases 
The 


principal indication, therefore, is in hem- 


unaccompanied by constipation. 
orrhoids with portal congestion, veins 
greatly engorged, mucous membrane hot 
and dry and no constipation. Now I find 
these cases in the minority and if the 
benefit derived is due to the tannin con- 
tained, why is it superior to topical ap- 
plications of that remedy? If its action 
isdue to aesculin or fraxin why not 1so- 
late these principles and thus be able 
to utilize the remedy in cases compli- 
cated by constipation as well as those 
non-constipated? The success that has 
recently attended the use of this drug 
would seem to warrant further investi- 
gation, both with the whole drug and 
with the isolated active principles. 
Roy J. Boynton. 

Boston, Mass. 


—:o:— 


Cuintc readers who use aesculin in 


hemorrhoids have generally reported 
good success with the active principle, 
aesculin, so that the benefit ascribed to 
this remedy can hardly be due entirely 
to tannic acid. But we agree with Dr. 
Boynton that the remedy 
more careful study. According to King’s 


Dispensatory, it acts as a stimulant of 


deserves a 


= * 


For cerebrospinal meningitis, see Vol. II 
of American Alkalometry; ten papers, among 
them some remarkable reports of cures. 
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the spinal and sympathetic nerves, with 
a selective action for the portal circula- 
tion.—Ep. 


ZA ZS 


AESCULUS IN PHARYNGITIS. 


deal of interest has been 
shown lately in various applications of 
the horse chestnut, Aesculus hippocas- 
fanum, 


A good 


Some time ago we wrote an ar- 
ticle upon it which appeared in the 
Medical Bulletin of Philadelphia, which 
would perhaps be worth another read- 
ing in this connection. And, by the way, 
there is an article about it in the Alka- 
loidal Therapeutics. The following by 
Dr. Millican, now editor of the St. Louis 
Medical Review, presents some interest- 
ing points: 

At the meeting of the British Laryn- 
gological and Rhinological Association, 
March 27, 1889, Sir Morrell Mackenzie 
in the chair, Dr. Kenneth W. Millican 
said: 

“The 


direct 


first drug to which I would 


your attention is the common 


hip pocasta- 
found of 


horse. chestnut, Aesculus 


num. This drug I .have 


marked service in granular pharyngitis 


of the early stage, without purulent secre- 
tion, when the pharynx is of a dusky livid 
color, and particularly apparent when 
there is general engorgement of the ali- 
mentary canal throughout, as evidenced 
by the concurrent symptoms of fulness, 
itching and dryness of the anus, and es- 
pecially hemorrhoids. The 
between similar conditions of these two 


connection 


extremities is, of course, well recognized 
in the ordinary practice of giving a 
smart aperient in the earlier congestive 
stages of inflammatory throat trouble, 
especially subacute tonsillar catarrh, by 
which I mean that condition when the 


A. OA 


Enuresis is better considered in Vol. II of 
American Alkalometry than in any other vol- 
ume; eight good papers. 
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mucous membrane and submucous tissue 
are chiefly, if not entirely, affected, as 
distinguished from _ peritonsillitis and 
parenchymatous tonsillitis. 

“The case I would select to record in 
reference to this drug, is that of a music 
hall vocalist who consulted me in Jan- 


uary, 1887. In the previous October she 
had an engagement which necessitated 
rapid transit from one hall to another, 
some off, and 
though she was suffering from a cold, 
she fulfilled a 
sang through it, added to which she had 


considerable distance 


short engagement and 


been exposed in the latter hall to a more 
than usually vitiated atmosphere. Her 
history showed a general tendency to 
piles, and frequent troublesome itching, 
dryness, and sense of constriction of the 
rectum. She complained of a sensation 
as though her throat had been scraped 
out with sand paper, there was dryness 
and smarting of the fauces and an intol- 
The 


dryness of the throat gave rise to an ir- 


erable itching of the soft palate. 


rittble hacking cough. 

“On 
pharynx were dusky in color, and dry, 
The 


vocal cords showed merely the results of 


examination, the fauces and 


and the follicles were prominent. 


an old catarrh, viz: a muddy hue, and 
that sluggishness of movement which is 
generally the result of a long-standing ca- 
tarrh, and consequent partly, at any rate, 
upon lymph deposit in the submucous 
tissue. This appeared to me to be a 
typical case for the use of aesculus, and 
I accordingly gave her three minims of 
the tincture in a little water every three 
hours. Il applied no local treatment to 
the fauces, not wishing to complicate the 
result, but I painted the vocal cords 
twice with a solution of chloride of zinc 

The second volume of American Alkalom- 


etry is unusually rich in articles on gall- 
stones—13 of them; others in III and IV. 
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in view of their special condition. () 
January 27, seven days afterwards, sh 
was in every way improved, although sh 
had not discontinued singing. Th 
throat was more natural in color and 
moisture; the follicles were less promi- 
nent, and the troublesome irritation of 
the rectum was fast disappearing, B; 
February 3, the symptoms had entirely 
disappeared, the cough, the roughness 
and dryness of the throat, and the tee. 
tal trouble as well.” 


a OA 


HIS “LAMP LIGHTED” AT LAST, 


Alkaloidal medication is not new to me 
and although I have had my lamp light- 
ed it has not yet given forth light to the 
readers of the dear old CLINnic. I began 
the alkaloidal medication four years ag 
and first, like many others, was preju- 
diced, but after thoroughly testing thes 
little wonder became con- 
vinced that they were the proper article, 


workers, | 


and have used them freely in my prac 
tice ever since. I could: tell many thing 


| have accomplished with dosimetry, 
would time and space permit, but swf: 
fice to say that time spent in the stud 
of alkaloidal medication is, in my opin- 


ion, a step upward. 


’ 


Oklahoma. 


sn sf = 
=a a a 


COLIC IN BABIES AND THE USE 
OF DRUGS. 


[ am sending you some thoughts sug 
gested by various articles in the CLinic 
The management of colic is simple. Clear 
out the alimentary tract thoroughly with 
teaspoonful doses of castor oil every tw 
hours until the oil shows in the stools 


For information on both forms of goite 
see Vol. II American Alkalometry; seve 
papers; 3 good ones in Vol. III. 
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Then disinfect the entire tract with any- 
thing that will do it. I prefer copper 
arsenite because it is an excellent in- 
testinal disinfectant and has a tonic and 
stimulant effect on the nerves. This is 
usually all the medicine needed. 

The cause of colic in infants is the 
mother’s milk certainly—not the quality, 
but the quantity. The child cries from 
thirst as well as hunger, and gets the 
breast for both. The result is overfeed- 
ing, indigestion and colic. Give the child 
water five or six times a day and teach it 
to drink. 
once in three hours. 


Never let it nurse more than 
If the mother has 
more milk than the child can take at the 
above rate let her resort to other methods 
This will settle 
Give these in- 


of emptying the breasts. 
the baby colic business. 
structions when the baby is born, and 
you will seldom be called upon to treat 
that baby for colic if the directions are 
followed. 

One other point; have it seen to that 
the baby’s napkins are promptly changed 
when soiled. 
a little sufferer by simply putting on a 
dry napkin and toasting the feet and legs 
in front of an open fire. 
clean and warm. 


I have many times relieved 


Keep the child 


Taking Pills—Take a swallow or two 
of water before putting the pill or tablet 
inthe mouth. This keeps it from stick- 
After 
this put the pill in the mouth and drink 


ing in the mucus on the tongue. 


continuously, as if there was nothing in 
the mouth. If you throw the head back, 
you lose control of the mus¢les of deglu- 
tition. Do not take more water in the 
mouth than can be swallowed at one 
gulp. If you do, part will go down and 
part will fly and take the pill with it. Try 
this and see how nicely it works. 


>. >, 


Gonorrhea receives most attention in Vol. 
I of American Alkalometry, 14 good prac- 
tical reports and articles. 
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I once had a little patient about four 
years old who took quinine in powder, 


but could not keep it down. I floated 


.empty capsules on a teaspoonful of water 


and practised him until he could swallow 
them; then there was no more trouble. 
These are small but useful points. 
N. G. Tuomas. 
Apison, Tenn. 
—:0:— 

It is the little things which make the 
difference between success and failure— 
and in no class of cases is this more true 


than in the treatment of 


diseases of 
children. The child which has to be 
fought with every time a dose of medi- 
cine is to be administered is not likely 
to respond any too well to the effect of 
that medicine. Hence the value of these 
kinks—and the advantages of the alka- 
loidal remedies over the  bad-tasting 
messes which some doctors are still try- 
ing to choke down the poor, defenseless 


bairns.—Eb. 


ICTERUS FROM INSECT BITES AND 
BILIARY COLIC. 


We have been taken to task for the 
incompleteness of our editorial item in 
the April CLINiIc concerning Bauermeis- 
ter’s experience in the treatment of the 
icterus following bedbug bites. There- 
fore we give it more in detail. 

Bauermeister calls attention to the 
fact that gastrointestinal symptoms not 
infrequently accompany the bites of in- 
sects. This connection between the skin 
and the digestive tract is well known, as 
in herpes and urticaria, but in these con- 
ditions the skin lesion follows the digest- 
ive trouble; the reverse is true in insect 
which the 


bites, in gastrointestinal 


Headaches are best treated in Vol. II 


American Alkalometry, with eleven interest- 
ing papers and reports. 
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catarrh is consequent upon the skin dis- 
turbance, just as it is after large burns. 

While stopping in a university town 
in Eastern Germany, Bauermeister was 
badly bitten by bedbugs and a trouble- 
some urticaria developed, while this was 
followed by an acute gastroenteritis de- 
veloping into attacks of severe pain iden- 
tical with those of hepatic colic; at the 
same time there was marked swelling of 
the liver and jaundice. To obtain relief 
he attempted systematic disinfection of 
the biliary system, believing the trouble 
dependent upon infective cholecystitis. 
Salicylic acid he considered the most ef- 
fective remedy for this purpose, as it is 
in part excreted from the gall-bladder 
walls and exerts its antiseptic effect at 
the seat of the disease; moreover, it is-a 
most effective cholagogue and by in- 
creasing the flow of bile serves to flesh 
the bile passages. 

The salicylic acid was combined with 
the acid oleate of sodium, 11% erains of 
each being made into a pill with menthol 
and phenolphthalin as analeptics, and to 
mildly stimulate intestinal activity. These 
pills are prescribed under the name of 
probilin. In his own case he had splen- 
did success with this method and after- 
ward demonstrated its efficiency in many 
other cases. He is convinced that in- 


ternal means inef- 


fective in cases of hepatic calculus, and 


medicine is by no 


that by following this method 
cases may be saved from operation. The 
probilin pills, in addition to their anti- 
septic and cholagogue action are also as- 
serted to act as cholesterin solvents. 

This study is interesting as showing 
the “change of base” which is being 
taken by many leading professional men. 
From our experience with sodium suc- 

There is more on diseases of the heart 
in Vol. Il American Alkalometry than in any 
of the other volumes; sixteen articles. 


many 
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cinate we know that treatment is ef- 
fective in many cases of this kind. Pog. 
sibly the probilin may do as well. 


Aa a a 


PHLEGMASIA ALBA DOLENS. 


[ shall be glad to hear, in the columns 
of the CLINIc something on the exact 
cause and positive treatment of Phleg- 
masia alba All 
almost silent as to the positive condition 


dolens. textbooks are 
present in such cases—opinions are so 
different that there is but little 
tion in consulting such authors. 


satis fac- 


If this condition depended on the im- 
poverished state of the blood why should 
only one lower limb be affected? If from 
a diseased condition of the walls of the 
heart, why should it not produce like 
deposits in the upper part of the body? 
If the walls of the arteries were diseased 
would it not also cause the same deposit 
All the 
light you can give me will be appreciated. 


C. R. WarkIns. 


throughout the whole system? 


Floresville, Tex. 
==} Oi— 

Phlegmasia alba dolens, white or milk 
leg, as it is usually termed by the laity, 
was, for a long time, supposed to be due 
to metastasis of milk. Two forms of the 
disease may be observed—the thrombo- 
phlebetic and the cellulitic. The former 
is the usual type encountered. The com- 
bination of the two is not impossible, asa 
phlebitis may cause a cellulitis and a cel- 
lulitis may set up a phlebitis or throm- 
The thrombophlebitic variety 1s 
due to “extension of a septic inflamma- 
tion of the walls of the vessel from the 
placentral cite with clotting of blood in 
‘ombosis.” 


bosis. 


the vessel or to primary thi 
( Edgar.) 
The circulation in the femoral vein 


The subject of hematuria is treated in eight 
articles in Vol. II of American Alkalometry; 
a valuable, practical collectiou. 
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near Jl’oupart’s ligament is especially 
sluggish and microdrganisms are es- 
pecially prone to attack the walls of the 
yessel at this point. Clots, infected or 
non-infected, may be carried to any part 
of the vessels of the leg, becoming: sta- 
tionary at some point and there setting 
up inflammatory conditions. If varicos- 
ities have been present the veins affected, 
with their tortuosities and sluggish 
stream, offer especially favorable condi- 
tions for arrest of even the smallest clot. 

It may be accepted that the disease is 
usually a septic process; and when orig- 
inating in the placental site its extension 
to the leg is made clear by the pathology. 

Non-septic thrombosis with accom- 
panying cellulitis may occur in varicosed 
vessels. We know that wherever an in- 


fected embolus finds lodgment there 


metastatic abscesses may occur. [very 
organ of the body has been so affected, 
hence the phenomena observable in a 
case of “milk leg’? are not beyond ex- 
planation. Musser explains the rationale 
ina few words: “Thrombi are produced 
by extension; a clot enlarges by coagula- 
ting the blood next to it; a large venous 
distribution may become blocked as, first 
the uterine veins, then the internal iliac, 
then the external iliac and, after that, the 
femoral—causing the affection which 
frequently occurs in the puerperal form 
—phlegmasia alba dolens.” 

Venous changes may be accompanied 
by lymphatic infection—extending from 
the uterus or other primal souree—and 
marked obstruction to the lymph flow 
may occur in the lower limbs. The cel- 
lular tissue external to the lymphatics 
In rare instances the 
lymphatics of the upper limb are alone 


may be injected. 


involved, the veins appearing healthy. In 


the blood of the puerperal woman there 


To the man over 50 with an ailing bladder 
the article on Arbutin in Alkaloidal Thera- 
peutics is simply priceless. 
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is an increased fibrin-forming tendency 
and this aids the formation of thrombi. 
An infected thrombus may be broken 
up and swept through the system; parts 
of it (an embolus) may be carried to and 
stop in a vessel where there is sluggish 
circulation or other obstruction. Coagu- 
lation of surrounding blood follows and 
totally 
organisms may penetrate the clot and 


the vessel is plugged. Micro- 
vessel-walls and we get the train of local 
and systemic disturbances which are em- 
braced under the name of “milk leg.” 
The same condition, precisely, may fol- 
low enteric fever or typhus. 

With an understanding of the causes 
of this condition it that the 
main thing is to prevent infection. Scru- 


is evident 


pulous care must be taken to maintain 
asepsis during parturition—and _after- 
wards. The pregnant woman’s circula- 
attended to; the 
force of the blood-stream maintained by 
Sys- 


tion must be normal 
the use of cactin and strychnine. 
temic cleanliness should be secured. In 
short, the woman must be placed in the 
best possible condition to render an ac- 
cident unlikely. 

find ourselves 
with a case of phlegmasia on our hands 


However, should we 
we have but one rational course open: 
To reduce local congestion; destroy, or 
enable the system to destroy, the in- 
vading germs; control hyperpyrexia, and 
control pain. The obstruction must be 
broken up and, under proper treatment, 
this usually occurs within a short time. 
It should be remembered that in most 
cases the entire system is deranged; in 
postpartum cases this is invariably so. 

The first thing to do is to put the leg 
at rest; the next, to apply a thick, hot, 
glycerinized paste, reapplying every six 
hours. This depletes better than any 

To know exactly all an alkaloid will do, 
to administer it intelligently, study the W-A 
Alkaloidal Therapeutics. 
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other measure and favors absorption of 
the thrombus. Before applying the dress- 
ing and at each change rub in, over the 
popliteal space, a piece of unguentum 
Credé as large as a hazel nut, but avoid 
rubbing the limb. 
not too tight and keep the limb elevated. 


Bandage snugly but 


Nuclein, gtt. 10, hypodermatically morn- 
ing and night. 

Internally give cactin, one granule, 
strychnine arsenate, gr. 1-67, every four 
hours. For the first twenty-four hours 
calcium sulphide and calcium iodized, 
one of each alternately every hour; after 
that 
after an initial calomel and podophyllin 


every two hours. Salines freely 


purge. Aconitine and veratrine “to ef- 
fect” if the temperature is very high and 
does not yield to the above measures in 
twenty-four hours. 
cannabin in full doses. 


For pain codeine or 
The writer ob- 
jects to morphine. Echinacea has given 
good results where there is evident in- 
fection. It should be borne in mind that 
the primal lesion or cause must be con- 
sidered always—and treated, if still ex- 
istent. As soon as the acute symptoms 
iodide and 
iodide should be exhibited and tonics will 


are controlled, iron arsenic 


be needed for a prolonged period.—Ep. 


A A A. 


VERBENIN IN EPILEPSY. 


Verbena hastata, blue vervain, natural 
order Verbenacee, is a perennial herb, 
three to six feet high, growing common- 
ly by the wayside and in waste places, 
and is widely distributed throughout 
most parts of the country. Verbenin, the 
concentration, represents the therapeutic 
activity of verbena in the proportion of 
one to forty. This drug was introduced 
to the profession as a remedy for epi- 
lepsy, by Drs. H. D. Fair, of Muncie, 


The very busy man finds in the Treatment 
of the Sick an epitome of practice condensed 
from about 600 authors. 
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Ind., and G. H. French, of Carbondale, 
Ill., through the columns of THE ALka- 
LOIDAL CLINIC. 

The action of verbena resembles to 
some extent that of passiflora incarnata, 
It is indicated in states of nervous ten- 
sion, mental exhaustion and insomnia, 
acting as a soporific, antispasmodic, and 
sedative. Large doses of the crude drug 
tend to relieve constipation, but this does 
not apply to the active principle. 

As used in epilepsy, its effect is to 
lessen nervous susceptibility, and it may 
be used in whatever dose is found neces- 
sary to produce this result. It is pre- 
pared in tablets of 1-5 grain, each of 
which is equal to eight grains of the 
crude drug. 

The usual method of administering it 
is to begin with one tablet before each 
meal, and increase gradually until fifteen 
or eighteen, or even twenty or twenty- 
four tablets are taken daily. The effect 
of this is usually to make the paroxysms 
lighter and the intervals longer, while in 
a good proportion of cases, provided the 
remedy is continued for a 
length of time, they are stopped entirely, 
and the recovery is permanent. It also 
causes a the mental 
powers, and a more cheerful aspect. In 


sufficient 


brightening of 


most cases, one of the first reports is that 
the patient looks and feels brighter and 
better. No ill effects have been noted. 
In connection with the use of verbenin 
in epilepsy, it is wise to discontinue the 
use of salt in the food; to limit the diet 
strictly to the needs of the system ; to re- 
strict the nitrogenous food to a_ small 
amount; to keep the intestinal canal clear 
and aseptic; and to see that the liver and 
kidneys are kept active. The entire body 
should be examined carefully for any 
sources of reflex irritability, and if these 
You want to know what to do, and to 


know it quickly; what the masters did; 1's 
given in the Treatment of the Sick. 
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are found they should be removed if 
possible. As the paroxysms of epilepsy 
have a tendency to recur after an inter- 
yal of quiescence, the treatment should 
be continued for at least two years after 
the subsidence of the paroxysms. 

It is not to be supposed that this rem- 
edy is adapted to benefit all cases of such 
a protean disease as epilepsy has shown 
itself to be. It is therefore especially im- 
portant that careful study should be 
given to every case, with a view to de- 
termining the special indications for the 
remedy, the cases which it may be ex- 
pected to benefit, and those which it is 
powerless to help. 

My own experience with verbenin has 
been limited to one case, which is still 
under treatment. On Nov. 7, 1902, I 
was called to see Mrs. X., a woman of 
6o, who had been subject to occasional 
attacks of epilepsy during the greater 
part of her life, though as a rule they 
had not been very frequent or severe. 
She was a woman of good heredity, ex- 
cellent habits, and comfortable circum- 
During most of the time her 
But for 


stances. 
general health was fairly good. 
several months previous to this time the 
attacks had recurred with more than the 
usual frequency, and her nervous system 
was suffering correspondingly. Under 
these circumstances she placed _ herself 
under the and 


kilful physician in Boston, who gave 


care of a competent 
her the compound bromide treatment, a 
method which had proved successful in 
many cases, but which proved injurious 
inhers. It was soon evident that the ef- 


let of the bromides was unfavorable 


upon her nervous system. The parox- 
ysms became more frequent, her nerves 


became uncontrollable, her mind was 


BR FA 


The busy man who can only read by 
snatches, but wants what good comes from al- 
kaloids, carries Shaller’s Guide in his pocket. 


629 


blurred and confused to a greater degree 
than ever before, and she suffered from 
backache, headache, gastric derangement 
and suppression of urine. 

After spending some time in studying 
the case, and in endeavoring to combat 
the condition by the usual remedies, and 
finding no improvement therefrom, I re- 
solved to make a trial of this, to me, new 
remedy. On November 25 | began giv- 
ing her verbenin 1-5 gr., one tablet three 
times a day and increasing by one tablet 
each day, until she was taking six tablets 
three times a day and this treatment she 
has continued now for more than thirteen 
months. I also directed her to regulate 
her diet quite strictly, avoiding nitrog- 
enous food almost entirely, and for salt 
substituting sodium bromide. Later it be- 
came evident that even in this limited 
amount the bromide was injurious to her, 
and she dropped it entirely, and went 
without salt absolutely, except such as 
was in the food which she ate from the 
common table, with evident benefit from 
the change. I took special care to keep 
her bowels active, and also the kidneys. 

Other remedies were used as needed 
for special symptoms, but this was the 
dominant treatment. She was an intelli- 
gent woman, and gave me her full co- 


operation in the endeavor to check and if 
On Feb- 


ruary 11, she had two light attacks, but 


possible overcome the disease. 


since that time, now ten and one-half 
months, she has had Not only 
that, her general health has greatly im- 
of mind, the 
headache, the 
the 


none. 


The confusion 
the 
muscular 


proved. 
nervous weakness, 
backache, the weakness, 
renal insufficiency, have all disappeared, 
and her strength has greatly improved. 
I am aware, however, that it is too early 


>. > >. 


Clean cut, clear and concise yet explicit; 
the alkaloidal management, in Waugh’s Dis- 
eases of the Respiratory Apparatus; $1.00. 
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I shall con- 
tinue the treatment for at least another 
year. 


to claim that she is cured. 


J. M. FrReENcH. 
Milford, Mass. 


om 5a) Do 


This article from the Therapeutic Digest 
is an interesting review of an interesting 
remedy that has not received half the 
attention that it deserves. We congratu- 
late Dr. French for his admirable presen- 
tation of the subject. The last word has 
not yet been spoken concerning the treat- 
ment of epilepsy. There is nothing about 
this disease that makes it essentially in- 
The 


are yet to be reckoned with.—Eb. 


curable. therapeutic possibilities 


HYDROCEPHALUS AND TUBERCU- 
LAR MENINGITIS. 


It is a well known fact that the nerv- 
ous system, in our present abnormal 
condition, is being developed at the ex- 
pense of the physical; also that a tuber- 
cular diathesis is greatly on the increase 
and that the latter is due to improper 
marriage, depraved passion, bad food, 
drugs and to the presence of irritation in 
the body. 

Children who possess this depraved or 
scrofulous habit, have deficient vital 
forces, are feeble in vegetative power— 
their blood is highly albuminous, the 
corpuscles do not attain their ordinary 
size, hence we have an irritation, while 
effusion is often rapid. 
the 


nerve centers, the cerebrospinal axis to 


The extreme impressibility of 


irritation, from teething, worms, diar- 
rhea, cholera infantum, ete. Reflex ir- 
ritation excites inflammation of the brain 
through the medulla and as a result seri- 


Aza 


Byron Robinson’s book on the Vagina and 
Perineum seems to gain in popularity instead 
of becoming obsolete. Ahead of his time. 
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ous effusions often take place 
conditions. 

When the effusion is likely to take 
place in tubercular meningitis the fo. 


in these 


lowing symptoms are usually present: 
Strumous diathesis, malnutrition, great 
peevishness, extreme restlessness, short, 
dry intolerance of light and 
sound, headache, giddiness, occasional 


cough, 


febrile conditions with exacerbations and 
remissions, appetite very variable, secre- 
tions arrested, furred tongue, offensive 
breath; when asleep he moans or groans, 
eves partly open, awakes in alarm witha 
scream and rolls his head in the pillow, 
These symptoms may last a week when 
the little sufferer becomes drowsy and 
inclines to be quiet ; there is flushing and 
paleness of the countenance, the face is 
pinched and expressive of suffering with 
“knit ;” 
shows weariness and there is headache 
and irregular pulse, 120 to 180. 
Often a remarkable 
symptoms suddenly occurs, that “light- 


the brow he is sleepless and 


remission of 


ening before death,’ but the improve- 
ment is of short duration. Stupor and 
heaviness supervene with squinting, con- 
vulsions and paralysis, feces and urine 
passing involuntarily. 

The disease in this way may continue 
for several days, the patient passing into 
The pulse be- 
comes small and feeble, the extremities 


the most profound coma. 


cold and the case terminates in convul- 
sions or paralysis. 

The ophthalmoscope is a powerful aid 
to diagnosis in tubercular meningitis be- 
exhibits 


peripheral congestion of papilla, distor- 


fore convulsions set in. It 
tion of retinal veins with varicosity 0 
same. 

In order to prevent effusion taking 


place the patient should be carefully 


Treat yourself to a real vacation; and first 
read how to do it, in the Houseboat Book 
Dr. Waugh’s Cruise down the Great River 
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nursed, bathing indicated, circulation ef- 
ficiently controlled with aconitine and 
digitalin; he should be kept very quiet, 
sleep being produced with the bromides 
alternated with scutellarin. The secre- 
tions should be kept very active by means 
of saline laxative and good nourishment. 
lodide of potassium in small doses should 
be administered daily about three hours 
apart. 
Occasionally hydrocephalus is met 
with as a congenital affection, but gen- 
erally it is associated with cerebral dis- 
eases. When effusion takes place the head 
attains great size. The unossified sutures 
vield readily to the pressure of the fluid, 
bones are thin and transparent, meninges 
Sometimes the 
uniform throughout, sometimes on one 
The quantity 
varies from a few ounces to some pints. 


thickened. effusion is 


side and then on another. 
It is often a sequel of scrofulous inflam- 


mation. 
appetite, poor digestion, a 


There is emaciation, enormous 
small face, 
globular cranium, the head dropping on 
one side; the child is imbecile, irritable 
and peevish. 

These patients often have epileptic fits, 
muscular weakness, rolling eyeballs, 
often strabismus or amaurosis, headache, 
nausea, constipation, dark-colored, offen- 
have 
stupor, pallor, slow pulse, dilation or 
contraction of the pupils, sinking of the 


nose and lips. 


sive stools. If not relieved we 


If remedies act favorably 
the symptoms subside ; appetite returns to 
normal, digestion improves and emacia- 
tion diminishes. If the case is about to 
terminate unfavorably, there is excessive 
prostration and rapidity of the pulse, and 
paralysis, coma and convulsions end the 
case. 
Treatment: As the primary cause of 
tubercular meningitis and hydrocephalus 
A very few books give a picture of the 
Civil War from the inside; real history; 
like Daniel’s Recollections of Rebel Surgeon. 


is the scrofulous diathesis the treatment 
should be directed to changing or modi- 
fying that abnormal condition. 

An enfeebled the vital 
forces is the starting point; this dete- 


condition of 


riorated state of the nervous system ren- 
ders the elaboration of the blood imper- 
fect—hence the diathesis, so that the 
children born with this impress stamped 
upon them should be strengthened as 
much as food, 
meat jam, malted milk, etc., food to sup- 
ply waste. 
for food, rest indispensable to both. For 
medicine use the compound stillingia al- 


possible. Nourishing 


Fresh air to develop desire 


terative, neuro-lecithin, etc. 
W. C. BUCKLEY. 


Philadelphia, Pa, 


INTESTINAL TOXEMIA. 


Some time ago I bought a few 


tablets and have been taking 


They are the first thing 


“bilein” 
them myself. 
that has seemed to “touch the spot” with 
me. I suffer from intestinal toxemias, 
muddy complexion, and a constant feel- 
ing of fatigue or laziness, dilated colon 
(ascending), indicanuria, ete., and these 
little “bile pills” 
me. Now, what is it? 


have greatly relieved 
I do not like to 
take or prescribe a thing the composition 
of which I do not fully understand. 
Calcium iodized and the coryza granule 
are indispensable in my work. I wish 


every doctor knew the value of cal- 
cium iodized in respiratory diseases. But, 
pardon me, your dosage is entirely too 
small. | 


ten grains several times a day, especially 


frequently give from five to 


for the coughs of grippe and hay fever. 
| wish you would make some one-grain 
tablets. 
or four 


It is so troublesome giving three 
tablets every dose and I| can 


a A 


There is a human interest about Bryce’s 
Ups and Downs of a Virginia Doctor that 
goes straight to the heart. 





















































































































































































































632 





hardly recall a single case where I could 
have obtained any results with the 1-3 
grain dose, even frequently repeated. I 
should think that if you substituted the 
one-grain for the 1-3-grain tablet that 
you would obtain more satisfactory re- 
ports. This opinion is not formed has- 
tily but is based upon the analysis of over 
one hundred cases. In no instance were 
small doses as satisfactory as doses four 
or five times as large as you advised. 
True, you advise “dose enough,” but the 
“enough” is too slowly reached by small 
doses. In obstinate cough and croup | 
have frequently given a teaspoonful of 
the powder at one dose with phenomenal 
success. 

The “anemia and chlorosis” pill is a 
dandy, too, but like a great many other 
takes 
a handful to do the work, but, then, a 
handful does the work, and does it well. 
I wish you all the success that you so 


preparations the dose is too small 





richly deserve in the good work you are 
doing for therapeutics. 


——., Alabama. 
—:0:— 

I am pleased to note what you have to 
say in regard to bilein, in which, as a 
new specialty, we are deeply interested. 
You say “it touches the spot,” and that is 
the very best endorsement you can give 
us. I trust, Doctor, that you have fol- 
lowed my series of articles on “Hepatic 
Insufficiency,” which appeared in the 
CLINIC, several months past. 

You ask me what bilein is and I am 
glad to tell you, having repeatedly pub- 
lished this information, Bilein consists of 
the c. p. alkaline salts of pure and fresh 
ox bile, the desirable, stimulating, non- 
excretory and non-toxic property of this 
invaluable physiological secretion ; all the 


The only pocket case book published that is 
legal evidence in a court of law is the Physi- 
cians’ Protective Accountant. 
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details (with the rationale of its use) are 
published in the series of articles above 
referred to. 

I note with pleasure also that you are 
much pleased with calcium iodized and 
the coryza granule. I certainly agree 
with you in expressing the wish that 
every doctor knew of the value of cal- 
cium iodized as some few do. I note 
what you say in regard to our dosage 
being too small. Well, perhaps you are 
right. You must remember that this is a 
new product, that we are going carefully 
in our promotion of it, that we are ex- 
pecting great things of it and in work- 
ing out these great things we expect to 
change our views, modify our presenta- 
tion and enlarge our own information 
very much. We are glad to have your 
suggestions and we hope that you will 
come out strong and tell us of your 
further experiences. Doctor, this letter 
is “chock full” of inspiration. You boys 
of the South should be able to help us a 
great deal on dosage. I am inclined to 
think that in your latitude and among 
(if I am not mistaken in regard to cus- 
toms) your drug-ridden and_ therefore 
rather drug-tired people, larger doses 
are required than are required up here 
among our more rapid-living and higher- 
tensioned people, to produce the same re- 
sult. This is a point on which you can 
help us a great deal and on which | 
earnestly urge you to lend a_ helping 
hand. We shall be pleased to hear from 
you again and from others who may be 
prompted, by the reading of this, to give 
their experience.—En. 


A BZ ZS 


SOME THINGS TO INDORSE. 


Perhaps there is not a medical journal 
anywhere that is fully indorsed by every 





Some day you may sue a patient and then 
you will wish you had the legal record in 
the Physicians’ Protective Accountant 
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one. There is no man perfect, and no 
imperfect man can make a perfect med- 
ical paper. There are some things in 
Tue ALKALOIDAL Ciinic I do not like, 
but there are some things to interest and 
please. Your articles on “Our Friends, 
the Enemy,” and “Let Us Scotch the 
Snake,” in the January number, are in- 
teresting and useful; and should be in- 
dorsed by every member of our profes- 
sion. 

It has been a source of wonder and re- 
gret with me for many years that so 
many preachers, lawyers, judges, con- 
gressmen and the like will recommend 
any kind of patent medicine, seeing they 
know nothing about such things. But 
when men of such character and stand- 
ing lend their influence to the sale and 
use of poisonous and intoxicating drugs 
under the guise of medicine it is perfect- 
ly astounding. 

Many of these men would think it hor- 
rible to take a drink of beer or light 
wine, yet they will use and recommend, 
even to patients under the care of a 
physician, preparations containing five or 
six times as much alcohol. Religious 
papers will carry advertisements of prep- 
arations containing not only enough al- 
cohol to intoxicate, but in many in- 
stances they will advertise preparations 
containing alcohol which 
physician knows is a deadly poison. 

In many localities there are little coun- 
try stores that live on the sale of these 
so-called remedies, really nothing more 
than intoxicating drinks of the poorest 
quality. These preparations are made to 
sell in prohibition countries and towns. 
There is nothing I can think of at this 
time which the national administration 
could do which would redown more to 
the benefit and happiness of the people 


wood every 


Did you ever run up against a dealer’s book 
account? Got soaked? Use the Physicians’ 
Protective Accountant and get even. 
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than the passage of a stringent law pro- 
hibiting or restricting the sale of such 
preparations. But instead of that the 
sale and use is encouraged by the gov- 
ernment or by the officers of the govern- 
ment who administer this department. 
Instead of being sold and taxed as in- 
toxicating drinks they are sold as medi- 
cines. 

Many men who cannot buy whisky or 
brandy, because the laws prohibit the 
sale of such things, will go to one of 
these country stores (in the country 
whisky is seldom sold legally) and buy 
and drink a bottle of such “medicine” on 
the spot, and go away as happy as when 
he has filled up on = straight whisky. 
Every one who has given the subject a 
moment’s thought knows such a state of 
affairs is worse than when liquor is sold 
according to law. Yet the leading pro- 
hibitionists of the country as a rule in- 
dorse some or all of these intoxicating 
drinks and recommend the use of them 
as medicines. 

Should a doctor step up to a man who 
is being tried for his life for murder and 
tell him to try something else and let the 
lawyers alone, he would be laughed to 
scorn or treated as a lunatic. Let him 
step up to the “sacred desk” at a re- 
ligious revival and tell the “penitent” 
who is seeking his soul’s salvation, that 
the preacher does not know his business, 
and he will be immediately arrested for 
disturbing religious worship. But let 
any little two-by-six preacher visit a 
family where a man’s life is at stake, and 
in many instances he will prescribe some 
one of these intoxicating drinks. Of 
course no well-informed, well-balanced 
preacher will do this. But the fact re- 


mains that many do just such things as 


= A 


It is the unfamiliar, the unknown, which 


the mind magnifies and distorts. There is 


no glamour about the alkaloids. 
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this, and no one suffers by it but the doc- 
tor and the unfortunate patient. 

Let the national congress at its next 
session pass a law requiring all secret 
medicines to have the names of the rem- 
edies used in their preparation printed on 
the label; this will do more to stop the 
evil than anything of which I can con- 
ceive. Next, let a law be passed that all 
preparations containing a certain per 
cent of alcohol be sold only under the 
laws regulating the sale of intoxicating 
liquors. But no such legislation need be 
expected. Too many congressmen are 
afraid of losing a vote. 

But we as members of the noblest pro- 
fession on earth should do our duty 
whether the politicians do theirs or not. 
Let us continually “cry aloud and spare 
not.” Let every physician instruct his 
patients on this subject. Let him speak 
out against it on all suitable occasions. 
It is our duty.. If it does good, so much 
the better. If it does no good (and we 
cannot hope to do a great deal so long as 
preachers, congressmen, judges and such 
characters recommend such things) we 
will have discharged our duty, and no 
man can do more. 

If D. G. T. will give his flea-bitten 
patient a thorough course of treatment 
for chronic malarial poison (whether he 
sees any manifestations of it or not) and 
then use the local treatment he has been 
using on his case, I think he will be suc- 
cessful. 

C. KENDRICK. 

Kendrick, Miss. 

—:0:— 

We are glad to know that you are in 
full accord with us in our efforts for the 
undoing of this vicious, soul-destroying 
traffic in the “rum remedies.” We have 
taken up this fight seriously and intend to 


Superstition and mysticism rebel against 
the glare of broad daylight; but if we are 
ill we prefer science to credulity. 
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keep pounding away at it until we awake 
in the minds of the medical profession 
some conception of the enormity o/ this 
evil business and its results. 

The medical profession, more than any 
other, has a duty to perform in this con- 
nection. It must enlighten the people 
concerning the nature of this vile stuff 
which is being unloaded upon them, 
especially, as you say, through the coun- 
try stores in the guise of “medicine,” 
There can be no doubt that men of influ- 
ence—preachers, lawyers, and even we 
fear, doctors sometimes 





are largely re- 
sponsible for the continued sale on these 
alcohol-loaded beverages, which mas- 
querade as catarrh cures, bitters and 
cures for all kinds of troubles. We be- 
lieve that considerable responsibility rests 
on the religious press which, heretofore, 
has been one of its defenders. 

Doctors, “through their church connec- 
tions, are in a position to bring the 
danger of such advertising home to their 
own religious organs—and they ought to 
do it. Then, to educate the people con- 
cerning the danger of these neiarious 
decoctions, they should help push the 
circulation of such a magazine as How 
To Live, whose purpose is to “hold up 
the hands” of the medical profession in 
this great work. Brethren, won't you 
Ep. 





do your share? 


a) oa “3 


PHYSIOLOGICAL ELIMINATION VS. 
ANODYNES IN THE TREAT- 
MENT OF RHEUMATISM. 


Prompt relief of pain in rheumatism, 
while affording the greatest satisfaction 
to the suffering patient for the nonce, 1s 
not always the first step in the cure of 
this obdurate malady, more especially so 
when one seeks to relieve the pain by the 


a A 


Supernaturalism in ordinary life dies hard, 
use alkaloids scientifically and add a top 
dressing of mystery. 
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all-too-common use of coal-tar and 
opium derivatives, 

Whatever the real cause of a rheuma- 
tism may be, the condition we denomi- 
nate as such is unquestionably one of sup- 
pressed elimination, a true indigestion 
with a choking up of certain of the body 
secretions, notably of the liver, and the 
retention in the tissues of uneliminated 
toxins. 

The coal-tar preparations not only do 
not as a rule tend to induce physiological 
but, 
opium or other anodyne derivatives, sim- 
ply deceive both the physician and his pa- 
tient—by their pain-relieving action 
actually retarding elimination processes ; 


elimination, when combined with 


more securely locking up the sluggish 
secretory functions and adding, also, to 
the already accumulated storage of tox- 
ins in the system. 

As has been shown in these pages, cal- 
cium carbonate, lithium carbonate, and 
colchicine, by giving direct assistance to 
that phase of body chemistry which has 
to do with elimination, are the most ra- 
tional remedies yet devised for the re- 
moval of those factors which are the es- 
sential features of the condition we call 
theumatism, gout, suboxidation, imper- 
fect 


with fre- 


quent and repeated saline purgation. 


metabolism, etc.—these 

Although this action of calcium car- 
bonate may seem in a measure empirical, 
little more can be said as to our knowl- 
edge of the primal cause of the forma- 
tive processes resulting in the above- 
named disease conditions. 


Elimination is not only produced by 


the use of these remedies but they also 


produce a wholesome condition of the 
body fluids, restoring the necessary alka- 
linity, and, when used, in “dose enough” 


The wise physician may use a cloak of mys- 
tery, but he bases his practice on science and 
‘nown facts alone. 


>. 
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as each individual may require, rapidly 
bring about a cure in most instances. 

The coal-tar-anodyne-retention treat- 
ment is utterly irrational, while physio- 
logical elimination as above is the ration- 
al method of treating the rheumatic and 
gouty diatheses. The latter aids nature in 
her endeavor to open up the sluice-ways 
of elimination, the former, while deceiv- 
ing the doctor and his patient, locks up, 
with an added bolt, the gates of exit— 
the emunctories of the body. 

W. C. Apporr. 
Chicago, II. 


THE ETHICS OF ADVERTISE- 
MENTS. 

[ have grown to like the CLINIC very 
much for many reasons. It has been 
very helpful to me, has caused me to 
read and reread Shaller’s Guide and Ab- 
bott’s Alkaloidal Digest and later to or- 
der the W-A_ Alkaloidal Therapeutics. 
After obtaining a working knowledge 
of the alkaloids I have found them muci 
quicker, more accurate and generally 
more satisfactory than the old galenical 
method which I have used for fourteen 
I not only read the articles pub- 


lished in every issue, but I also gen- 


years. 


erally scan the advertisements, since I 
am on the lookout for any new ideas 
in therapeutics. 

I was sorry to see in a late number of 
your journal the first thing to condemn. 
I refer to the advertisement of —————. 
[ have no idea of suggesting how your 
business should be run, but I do object 
to any journal coming to my office which 
I have 
dropped several journals on this account 


accepts unethical advertising. 


and desire to know your feeling in this 

An unexpected success may please us, but 
there is a greater satisfaction in earning it 
by correct reasoning and practice. 
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toward the earnest, studious, 


burdened, ethical man in medicine, be- 


matter, 


fore ordering the CLiNic discontinued. 
W. F. S. TAycor. 
Poplar Bluff, Mo. 
—:0:— 
I have read letter with 


your great 


interest and appreciation. In fact, I 
am free to confess that in the main your 
ideas are closely in harmony with my 
We are 
heart and soul with the physician, and 


own, but here is the difficulty. 


against his enemies, but, Doctor, we have 
many thousands of subscribers, and more 
of them than you would think possible 
take this ground, that it is their right 
to use whatever remedies they prefer 
and that neither we nor anybody else 
has the right to dictate to them on the 
subject; neither directly or by the indi- 
rect method of excluding an advertisc- 
ment of a thing they want to know about 
and may want to use, and we quite 
agree. 

It is no necessary endorsement of a 
remedy or of all the methods of the 
manufacturer that we carry his adver- 
tisement in the CLINIC. 
ing him to promote to the laity, as 


If we are aid- 


against the physician, it would be quite 
but the CLINIC goes to 
We 


carry the advertisement for the price— 


another thing; 
doctors only and it is up to them. 


this one and others, to enable us to give 
you a $5.00 journal for only one dollar. 

That we carry an advertisement means 
only that so far as we know the adver- 
tiser does what he says he will do in the 
matter of dollars and cents and pays for 
his advertisement the agreed-upon price. 

Just now there is a big effort being made 
by a number of medical journals to ex- 
clude a large proportion of proprietary 
advertisers; but it is claimed there is a 


= 


The first time a physician employs medi- 
cines applied with true insight into conditions, 
with success, he rises to a new plane. 
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that the req! 
demand _ is 


“nigger in the woodpile,” 
impetus back of this from 
certain drug firms which make a spe- 
cialty of stealing every idea originating 
with other firms in order to furnish jm- 
itations of these articles themselves. Oj 
course if they can compel manufacturers 
to publish their working formulas anid 
their methods of manufacture their tray- 
eling agents can assure the physician that 
the substitutes they offer are made ex- 
actly in the same manner as the original, 
This would render it simply impossible 
for any other firms to profitably place 
any new articles upon the market, as the 
expense of placing them before the pub- 
lic would not be recouped until the pi- 
rates had gobbled them up. 

Now, Doctor, this does not interest us 
particularly, because we have never de- 
vised a formula which has not been un- 
reservedly given to the profession and 
the manufacturer alike. Many millions 
of granules are sold every year which are 
made on our formulas by every pill, gran- 
ule and tablet manufacturer in America, 
yet we have easily held our supremacy by 
reason of quality. A good many men 
feel just as you do, Doctor, and yet a 
good many others say to us bluntly that 
it is none of our business or anybody's 
else if they choose to use these things to 
which you and I object. So, desiring to 
steer clear of both Seylla and Charybdis, 
and in no attempt to please everybody 
(not desiring to lose our ads in the bar- 
gain), we position ourselves for the 
CLINIC as above.—Enp. 


- tte 
a A 


SHALL WE DISPENSE OUR OWN 
MEDICINE? 


This is a subject which is of vast in- 


portance to both physician and_ patient. 


of the 
reme- 


One success based on a knowledg 
case and the correct application of 
dies, opens the door to a new world 
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We see this matter discussed from the 
pharmacist’s point of view and from 
that of physicians who are opposed to 
dealing out their own remedies because 
of the extra labor and fear of making 
mistakes. They feel that if a prescrip- 
tion passes through the druggist’s hands 
he will notice any error and thus save 
the life of a human being or cause a 
more speedy cure. 

For myself, I would say most em- 
phatically it is the duty of every physi- 
cian to dispense his own medicine. 

1. because human life is too precious 
to risk the loss of time. There is sure 
to be delay if you send a man or woman 
to the drugstore, and a few minutes’ 
delay may mean death to your patient. 

2. We should give our own remedies 
because the patient has more confidence 
and faith in the medicine if prepared 
by the doctor himself. 

3. If it is dispensed by the physi- 
can he can compound it to suit the 
idiosyncrasies .of each case. 

4. At this stage in the medical his- 
tory it is the doctor’s duty from a finan- 
cial standpoint. Competition is so great 
that he must try to hold his patients 
under his own control, which by dispens- 
ing of his own remedies he can do be- 
sides receiving the profit which would 
accrue from the refilling of the prescrip- 
tion. Otherwise, the druggist receives 
the greater harvest of your labor and 
study. 

5. He can save his patients much 
expense and in consequence of this they 
will call oftener for minor troubles. 

6. Your patients are relieved of the 
embarrassment of outsiders knowing his 
or her troubles and they can be spared 
being the subjects of drugstore discus- 
sions. 


Physiology and pathology are the founda- 
tions of true therapy; but they are not the 
entire science of medicine. 


You can save many people from un- 
Many a 
prescription has been refilled by another 
person than the one for whom it was 
prescribed, because he thought his ail- 


timely graves by doing this. 


ment the same, when in fact it was en- 
tirely different. 

I hear some doctor say, “I cannot car- 
ry variety enough to meet all cases.” 
You can, my dear brother, if you will 
cease to be behind the times, and use 
alkaloids. Then you can see the action 
of your remedy while you wait, for they 
are both potent and efficacious. 

W. E. ANDERSON. 

Englishtown, N. J. 

on 

This is a timely letter, a few pertinent 
and important straws in the great frame- 
work of reasons that could be given for 
doing this thing. We invite letters from 
others pro or con.—Eb. 


| ESS oapnaeree 
DEATH OF DR. A. R. GAREY. 


We have only recently been informed 


of the death of one of our oldest and 
most esteemed friends, Dr. Alonzo Ran- 
dall Garey, who passed away at Ashland, 
N. H., March 25. He was one of the 
earliest subscribers to the CLINIC and an 
enthusiastic advocate of active-principle 
therapeutics. 

Dr. Garey was one of the most able 
and highly esteemed physicians in north- 
ern New Hampshire. 
Oldtown, 


He was born in 
Maine, June 5, 1850, thus 
making him 54 years, 9 months and 19 
days of age. He attended one year at 


Bowdoin College, Maine, then going 


from there to New York, he graduated 
later from Bellevue Hospital Medical 
College. He first began practice at 
Sandwich, but only for a short time, go- 


a 


The physician who neglects physiology and 
pathology builds his house upon the shifting 
sands. 
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ing from there to Ashland, at which 
place he continued to practise, with the 
exception of about two years, until the 
time of his death. For two years he had 
been in failing health, but had not been 
obliged to discontinue his practice until 
within a few months. He was stricken 
with paralysis which was followed by 
la grippe and bronchitis, which hastened 


his death. 


lees cont RRR Ema 
HERE’S A GENEROUS OFFER. 


I notice in the December CLINIC some 
writing on a camp or outdoor life for 
That is in perfect ac- 
I honestly be- 


consumptives. 
cord with my notions. 
lieve that if a consumptive will come to 
this country and live out of doors and 
follow Burggraeve’s treatment, if any is 
required, nine-tenths of them will get 
well. Relieve the cough, attend to diges- 
tion, drink our good water, live on wild 
game for meats, of which we have 
plenty here in the mountains, and on our 
fish taken from the Colorado river and 
mountain streams. The living will be 
cheap. The winters are reasonably mild 
here. 

I have leased a small ranch that runs 
up into the mountains and will move my 
family there soon and it will be open to 
campers, free of charge, and I will do 
my utmost to make life pleasant to any 
suffering one who may come. If any 
one contemplates coming and will write 
me in advance I will make such arrange- 

The 
Llano 


ments for them as they desire. 


valley is eighteen miles from 


Town and twenty-five miles from Lam- 
pasas. 
C. M. ABERNATHY. 
Tow, Tex. 


The physician who studies physiology and 
pathology and neglects therapy lays his 
foundation and stops building. 
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Here is a generous offer, which we 
are sure will be taken advantage of. We 
wish to thank Dr. Abernathy for mak- 
ing it, in behalf of the Crinic family— 
Ep. 


THE PHILOSOPHY OF THE QUACK. 


To Fame but few are born. 
You must know no no. 

Do or die. Friend and foe 
Alike must suffer 

That you may rise. Her 
Cap, Wisdom must doff 
And bow when you scoff. 
The rich man’s abode 

Must open wide. Code 

Of Ethics, all must fly 

At your command. Buy 
The knave’s love with smiles 
With smiles meet all wiles, 
And laugh the world to scorn 


The above. might justly be called “The 
Philosophy of the Quack,” eh? Lord 
Bacon, damned to immortality by little 
Mr. Pope, as “the wisest, brightest, mean- 
est of mankind,” might approve the sen- 
timent expressed in the lines above. 

I used to imagine that I would like to 
operate a pipe line from the ‘‘Pierian 
Springs,” but I find the practice of medi- 
cine to act as an effectual plug. But for 
the following quotation, run across in one 
of the current magazines I should not 
have been guilty of being again a rhym- 
inal: 

“Smiles, false smiles, should form 
the school 

For those who rise and those \ 

The brave they trick, the fair subdue, 

Kings deceive and States undo 

Smiles, false smiles.” 

Only the diplomat of genius, git, grit 
and greenbacks would adopt such a pol- 
icy. 


ho rule. 


OLIVER O'BaR. 
St. Louis, Mo. 


Base lines on earth enable us to measure 

. . . . ‘at 

the star orbits. Certainties in therapy light 
up dark corners in pathology. : 





A most important work on The Prac- 
tice of \Jedicine, is that by Prof. Ho- 
bart Amory Hare. We do not find the 
work to be exhaustive on every subject 


it treats of, such a book no man can 
prepare ‘at the present day, and limit 


himself to one, two or three volumes. 
But we think the book has not left out 
any subject of the least importance, and 
in one department, that of tropical dis- 
eases, Prof. Hare has gathered in this 
volume an amount of information not to 
other 
Kew physicians, even our best, 


be found in works on general 
practice. 
are so well fitted by decades of teaching 
and authorship to give us the latest, best, 
and most needed in practice, as this au- 
thor is. What some of us bookworms 
and difficult-to-be-satisfied delving ones 
will miss in this volume is a_bibliog- 
But the author did not have us 
in mind. Publishers, Lea Bros. & Co., 


Philadelphia, 1905. $5.00. 


raphy. 


a 


Chemical and Microscopical Diagno- 
sis, by Prof. Francis Carter Wood of 
Columbia University, New York, is an 
excellently-conceived book for the pro- 
gressive practician. It represents the 


labors, 


methods of diagnosis in practice which 


results and finally-ascertained 
have accumulated in the last decade. It 
is true that we are but poorly paid for 
painstaking diagnostic work, but the 
consciousness of having done the utmost 
to ascertain what the patient entrusted to 
our care is suffering from is not to be 
obtained for and is beyond any fee. For 
such work the book of Dr. Wood is an 


excellent guide. The whole procedure 
on any diagnostic point in the book rep- 
resents the triumph of close deductive 
reasoning for which we have to be 
thankful. Publishers, D. Appleton & 


Co., 1905. $5.00. 


Another and most valuable book for 
the medical student as a text-book and 
for the physician as a reference book 
is Dr. Jas. W. Holland's Text-Book of 
Medical Chemistry and Toxicology. 
Many of us who graduated decades aga, 
though we have followed to the best of 
our abilities and the allowance of the 
time at our disposal, the constant ac- 
cumulation of needful new knowledge 
iz the various departments of the pro- 
fession, have plenty of opportunity to 
forget the new things we have learned 
in our advanced years. Occasions oc- 
cur when we have to refresh the mem- 
ory on the important details of a chem- 
ical point, organic or inorganic; and 
where in honest practice can chemistry 
be eschewed? On such occasions Dr. 
Holland’s book will prove a friend and 
guide indeed. Publishers, W. B. Saun- 
ders & Co., Philadelphia, 1905, $3.00. 

The Man of Sorrows, by Elbert Hub- 
bard, East Aurora, N. Y., 1905, $2.00. 
This book purports to be a “simple his- 
toric sketch” of the Christ. We read it 
cover to and it 
reminded the writer of an 
My friend, the late 
of Cincinnati, 


through from cover, 
anecdote. 


John 


was 


Rey. 
Lichtenstein Ohio, 
in his protegé of 


Frederick 


days a 
jurist, 


younger 


the great German 
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Julius Stahl. In 
Wilhelm Fried. 
Berlin on the 


those 
Schlegel 


days Karl 
lectured in 
Philosophy of History. 
Stahl wished to hear those lectures, but 
some etiquette hindering him, he gave 
young Lichtenstein a louis d’or to pay 
the admission fee and asked him to re- 
port. When young Lichtenstein report- 
ed the first lecture, Stahl said: “I have 
enough, it is not the Philosophy of His- 
tory by Schlegel, but the 
Schlegel’s 


History of 
Philosophy.” So, too, | 
thought, it is not Hubbard's history of 
The Man of Sorrows; it is a sorrowful 
history of Hubbard’s erratic conception 
of the Christ. 
with the assumption that miracles are a 


Starting out, Renan-like, 


priori impossible, he does not hesitate to 
make of the mother of Jesus a young 
woman of loose morals, and of Jesus 
an over-exalted paranoiac, both of re- 
markable character. That the half of 
Christendom worship that Jewish wom- 
an, and the other half worship her son, 
that the Son stands as the towering pil- 
lar dividing human history into “before 
Christ” and “after Christ,” counts for 
nothing to Hubbard. There is, we ad- 
mit, a sublimity in the bold and ele- 
phantine rushing in where angels fear 
to tread, but extremes meet and from 
the sublime to the ridiculous is but a 
step. It is ridiculous to see an intelli- 
gent man like Elbert Hubbard claiming 
to write history and denying historic 
events for which ages and millions stand 
as witnesses.—But the binding, paper 
and printing are fine, and the book is 
quaint and worth the price. 


A. 


An important little book for the com- 
ing summer in the Diseases of Infants 
is The Summer Diarrheas of Infants, by 


We want you to be a better doctor, wiser, 
more useful, a thinker not a parrot, a pre- 
scriber, not a copyist. 
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Dr. H. Illoway, published by E. R. Pel. 
ton, 1904, $1.00. Dr. Illoway has had a 
large pediatric practice, both before bac- 
terial times and since then. His contep- 
tion, in this little book, which is a sys- 
tematic restatement of the same as it oc- 
curred in his contributions to various 
medical twofold: (1) 
That special 
infants 


journals, is 
there is a diarrhea of 
occurs in the 
(2) that the 
diarrhea is the heat of 


which summer 


only, and etiology of 
this special 
the summer These 


season. prope )SI- 


tions are illustrated with — striking 


cases. The author’s contention compels 
attention, more so when we think of the 
disturbed vascular and nerve balance be- 
tween skin and gastrointestinal mucose 
during the heated season. The author 
will please reread Habakkuk, 2:2, in the 
common version,and avoiding a common 
error, state in a second edition, “that he 
may run that readeth it,” on page 20. 


In the August CiLinic of last year, 
page 880, we commended Dr. \Villiam 
H. Burgess’ New Field, Part I, Diagno- 
sis, as “meaty,” and stated that it would 
reward careful study. We have now be- 
fore us Part II, Therapeutics, and Part 
II, Further Talks on Diagnosis in more 
difficult conditions talked 
about in part first, viz., in Discases of 


than those 
Women and Children. The three parts 
comprise 480 pages, 5 x 7 inches, brevier 
type, of closely-printed and more closely 
still, reasoned material for the thinking, 
truth-seeking physician. As the books 
come directly from the author's long and 
successful practice, it is largely clinical 
yet not professorially bound to tradi- 
The author invites 
criticism by which he hopes to be profit- 


tional therapeutics. 






Nature’s way is to recognize conditions first, 
name the disease afterwards, but treat the 
conditions at once. 






G 
h 
l' 


ee ae 


AMONG THE BOOKS 


ed, for he does not claim to be a “know- 
all.” as those who know little or nothing. 
We do not agree with the author on all 
points, but on much. The author recom- 
mends sponging of the whole body with 
epsom salt in nearly every disease. We 
shall try it. The three parts cost $1.00, 
a trifling amount for the bracing, stimu- 
lating thought with which the pages 


abound. 


The -lunual Report of the Surgeon 
General of the Public Health and Marine 
Hospital Service, for the 
1904, the Government Printing Office, is 


fiscal year, 
exceedingly useful as a record of sanita- 
tion, and of endemic and epidemic dis- 


eases. 


From Lea Bros. & Company we are in 
receipt of their Medical Epitome series: 
(1) Diseases of the Eye and Ear, by 
Drs. Alling and Griffin, edited by Dr. 
(2) 
and the 


some 


Pedersen, and 
by Dr. Hollis, same editor. 
This twenty-five little 
books, is highly recommendable for the 
purpose for 


Medical Diagnosis, 
series, 


intended, 
i.e, the review of subjects upon which 


which it is 


a person’s knowledge is uncertain in 
some of the departments of the medical 
and 


sciences arts. 


$1.00. 


Price per volume, 


Essentials of Practice of Medicine, 
by Dr. William R. Williams, of the Co- 
lumbia University, Medical Department, 
is a book of large dimensions; and very 
useful for students and practicians to 
keep with the 
progress of our profession. Publishers, 
W. B. Saunders & Co., 1905, $1.75. 


themselves up-to-date 


Y a 


Condition diagnosis comes easy to the be- 
ginner; the usual method warps him into 
Wrong lines that ruin him. 
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Thoughts for the Occasion, Fraternal 
and Benevolent, is ‘a useful book of in- 
formation about the various fraternal so- 
The 


made before these bodies on special oc- 


cieties in this country. speeches 
casions give a fine illustration of the 
work these societies are doing. The 
book is compiled by Franklin Noble, 
D. D., and is published by E. 
& Co., New York, 1905. $2.00. 


B. Treat 


How to Study Literature, by b. A. 
Hevdrick, third revised and enlarged edi- 


tion, published by Hinds, Noble and [l- 
dridge, N. Y., 75 cents. It will be found 
or great use in mastering a book that is 
worthy to be mastered. One book thus 
worth 
“Beware in controversy of the 


read is hundreds superficially 
read. 


man who mastered one book.” 


The Thyroid and Parathyroid Glands, 
by Dr. 
welcome and helpful book. 


Richardson, is a 
The “inter- 


Hubert very 


nally secreting glands” seem to be of 
first importance for the well being of 
animal organism. This is a modern 
physiological and therapeutic discovery 
of which no physician may remain un- or 
misinformed. In the book before us 
we find the thyroid treated historically, 
histologically, chemically, pathologically, 
therapeutically and in other usefully in- 
Its 259 pages, 912x6% 


illustrations, 


forming ways. 
inches, and 77 
contain it 


excellent 
ultimate 
known on the subject. Publishers, P. 
Blakiston’s Son & Co., 1905. $3.00. 
There is an epidemic of bad Latin in 


seems to us, the 


the medical publishing world of this 
country. Not less than five times have 
we met lately with “per orem” in three 

How hard it is for the beginner to get into 


the unnatural path of beginning with a diag- 
nosis of the name of a disease. 
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medical books, one of them the one be- 
fore us, page vi. The remedy for it will 
be found in Robinson's Latin Grammar 
of Pharmacy and Medicine. 


The ‘Quarterly of the /nternational 
Clinics begins in April, 1905, its fifteenth 
It is as usual 
replete with useful articles of both scien- 


series, and of it Volume I. 


tific and every-day practical usefulness. 
The general subjects are Treatment, 
Medicine, Surgery, Neurology and Ob- 
stetrics. Then it gives 110 pages to the 
“Progress of Medicine during 1904.” 
We have rarely met with a review that 
gives the progressive physician such an 
opportunity to find out what he does 
know, what he does not know, and of 
what he and others of the profession 
should know more. Publishers, J. B. 


Lippincott Co., 1905. $2.00. 


A very useful monograph on the a’- 
formation of the Organs of Women, is 
that by Dr. Ch. Debierre of Lille, France, 
translated by Dr. J. H. C. Simes. It is 
our impression that our French con- 
freres are specialists in teratology and 
organic malformations, and the book be- 
fore us is a fine evidence of our impres- 
sion. The translation is very satisfac- 
tory, the illustrations abundant and very 
good. The table of contents is pretty 
full, but a good index would be still 
better. Publishers, P. Blakiston’s Son 


& Co., 1905. $1.50. 


> 


The Development of the Human Body, 
by Prof. J. P. McMurrich of the Michi- 
fairly 
present state of Embryological knowl- 
The book is in the 

1902. 
P. Blakiston’s Son & Co., 1904. 


gan University represents the 
edge and theories. 
Publishers, 


$3.00. 


second edition since 


>, >. 


The Book of Nature is not a text at any 
college; but it is, nevertheless, the most valua- 
ble and the only essential one. 


Dr. H. W. Barnum’s Lessons in Vi. 
bratory Therapeutics is out in a second 
edition, in which he gives a theory of the 
method. We repeat the commeniation 
which we gave of the first edition, in the 
August, 1904, CLunic, page 879. Pub- 
lished by the author at Poughkeepsie, 
N. Y. 75 cents. 


Saunders’ American Year Book of 
Medicine and Surgery, (two volumes) is 
in Volume I a wonderful account of 
what was done last year in all depart- 
ments of medicine abroad and at home. 
If a physician would like to 
what is the latest known, done, or 


thought about this, that, or the other 


know 


case he was called to attend today, or 
yesterday in his own practice, or in con- 
sultation, he would be well advised to 
look for information in this volume. Go- 
ing through this volume from cover to 
cover we could not but marvel at the 
amount of work there was done in medi- 
cine during the year 1904! Publishers, 
W. b. Saunders and Company, [’hiladel- 
phia, 1905. $3.00. 

Volume II of the same Year-book re- 
cords the advances in Surgery during 
1904. And a wonderful record this is, 
particularly in what was done in abdom- 
It is a book of 
six hundred and ninety-six pages, well 
The utility of such a volume 
to the general practician, one in which he 
can find the latest and helpful on any 


inal and chest surgery. 


indexed. 


case he may meet with in his practice, 
and which will enable him to give the 
apparent 
is a matter of conscience to him in whose 


best advice, is enough. It 
hands the life and the health of men are 
intrusted, to know the latest, the best 
and the safest that pertain to them. Pub- 
lishers the same. $3.00. 

Study nature; if your texts do not agree 


with her, so much the worse for the text- 
books. Old but forgotten. 
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PLEASE NOTE, 


While the 


the query when writing anything concerning it. 


editors make replies to these queries as they are able, they 
and would be pleased to hear from any reader who can furnish further and better information. 
urge those seeking advice to report the results, whether good or bad. 


are very far from wishing to monopolize the stage 
Moreover, we would 
In all cases please give the number of 


Positively no attention paid to anonymous letters. 


ANSWERS TO QUERIES. 


ANSWER TO Query 4695:—If D. W. 
G. Arkansas, will use a capsule contain- 
ing powd. ext. pichi (P. D. & Co.) gr. 1; 
powd. ext. hyoscyamus, gr. 1-6; urotro- 
pin, gr. S—every three hours—he will 
not need to wash out the bladder. Some 
five years ago I was called to treat an 
elderly lady who had had a pronounced 
cystitis for some years, and had been the 
rounds and also to Pittsburg and Cleve- 
land, and on whom I also had exhausted 
my skill. I had proposed to dilate the 
sphincter of the bladder under chloro- 
form and wash out the bladder with a 
strong nitrate of silver solution and leave 
ina permanent catheter so we could flush 
the bladder for some days. To prepare 
her and to render the urine aseptic I put 
her on urotropin and it cured her, and no 
operation was needed. 

Last winter a man over 80, in the pub- 
lic ward of the S. V. Hospital, was pass- 
ing his urine involuntarily ; he was par- 
tially delirious and his urine, when I 
could get a sample, was the most am- 
moniacal and fetid I have ever seen. An 
enormous prostate and an irritable ure- 
thra prevented all thoughts of irrigation. 
I certainly thought he would die, but he 
recovered and the cystitis was practically 
cured when he left the hospital, and the 
main treatment was the capsule named 
above with strychnine, arsenic and the 
sulphocarbolates. 

Pichi is one of the most positive rem- 
edies we have but is sadly neglected. The 
profession should read it up. 

A. M. Cook. 

Newcastle, Pa. 


>A, 


Answer To Query 4706:—In your 
April number, in reply to Query 4706, 


you have omitted a most valuable pecu- 
liarity of apomorphine, its value in small 
doses, gr. 1-20 to 1-30 hypodermically, 
in insomnia and delirium, particularly in 
alcoholism. If I am not in error the 
above should be credited to Dr. Chas. J. 
Douglas, of Douglas Sanitarium, Boston. 
Dr. Douglas’ report of this discovery 
can be found in many of the leading 
medical journals, American and foreign, 
of a few years ago. If I am not mis- 
taken the above is recognized in the lat- 
est edition of Ringer. For insomnia give 
bromidia two hours before retiring, with 
a repetition a half hour before retiring; 
and on retiring, or better still when the 
patient is in bed, give apomorphine, gr. 
1-20 to 1-30. The effect is magical; 
sleep comes almost before the needle can 
be withdrawn and lasts from one to two 
hours, when the effect of the bromide 
will carry the patient through the night. 
The dosage of the bromidia is left to the 
doctor. Dr. Douglas’ address is Centre 
Street, Boston, Dorchester Sta. 
Epwin M. Bans. 
Russell, N. Y. 
Ay 

ANSWER TO Query 4721 :— 
if it is Epithelioma. Take sulphate of 
zinc two drams. Pulverize it very fine, 
add enough Spanish brown to give a 
bright red color and make a plaster of 
common shoewax a little larger than the 
cancer. Dust the powder on the plaster 
until it is covered, except the margin, so 
it will adhere to the face. Apply a plas- 
ter of this night and morning until the 
cancer comes out of the face, which it 
will accomplish in from five to ten days 
If it is not a cancer it will have no effect ; 
but if it is, the patient’s face will swell 


“Cancer” 
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up like a dog’s head bitten by a rattle- 
snake and he will think he can’t stand it. 
But he can. On the third to the fifth day 
you will notice a line or crevice of de- 
markation showing the boundary of the 
cancer, which will gradually deepen until 
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wound as you would any other. If jt 
fails to heal write me particulars and |] 
will help you if I can. Do not put on any 
water or use anything on the cancer un- 
til it comes out, only wipe it clean. 

L. T. Dunaway. 


the cancer drops out. Then heal the Caplinger Miiis, Mo. 
QUERIES. 
Query 4746:—“Calcium lIodized For this, sparteine should be added for 


Wrongly used in Fibrinous Bronchitis.” 
I have had quite an experience with 
calcium iodized in the last week. I have 
two cases of fibrinous bronchitis, one my 
mother, 80 years of age, another a lady 
of 57 years with asthmatic tendency, 
(cardiac). It seemed to aggravate the 
trouble as every dose made the hoarse- 
ness worse and the mucus more tenacious 
in quality. The heart-and-asthma pa- 
tient was treated with two granules of 
apomorphine every hour; digiialin. acon- 
itine, and hyoscyamine were given from 
one-half hour to one and one-half hours, 
as needed. At last I stopped the calcium 
iodized and dislodged, after a fight of 
fourteen hours, a plug of mucus, dry and 
hard, with nitrate of potash. After loos- 
ening with apomorphine a plug about 
1% inches long, as large as my little 
finger, placed her on pilocarpine, 1-67 gr. 
every hour to effect, with syrup squills 
comp. to keep mucus loosened. She 
was doing very well yesterday but had a 
bad spell yesterday afternoon when the 
family sent for another doctor while I 
was away, and I have just been inform- 
ed that she died of heart failure late last 
night. But why did calcidin act that 
way? It has aways acted with the very 
best effects in all bronchial troubles be- 


fore. 
G. W. W., Missouri. 


The indication here was to increase 
the fluidity of the secretion, and for this 
we might choose instead of apomorphine, 
emetine and lobelin; pilocarpine acting 
strongly in this direction, if not con- 
traindicated by the weakness of the heart. 


A mA 


The recognition of pathologic states and 
fitting remedies to them is the natural and 
easy method of practising. 





elderly subjects. Sanguinarine would 
have aided in expelling the mucus plugs. 
Judging from its effects in membranous 
croup calcium iodized should have been 
effective here, and it is a curious anomaly 
that it did not. But we do not quite 
know everything yet, and there may be 
some as yet undiscovered difference in 
the morbid processes that will some day 
explain the matter. The age may make 
a difference. Iodine may do better for 
young children.—Eb. 


> 


Query 4747 :—‘Abnormality of Fin- 
gers.” I have a case on which I would 
be pleased to have your advice. Male 
about 50 years old; a hard-working man, 
has a hay ranch and always has an irri- 
gating shovel or fork in his hands, which 
I think causes the trouble. His fingers 
from the knuckles are always cold and 
become very stiff, especially in the morn- 
ing. He has been to several specialists 
and now comes to me. Thus far I have 
only tried local applications with no ap- 
p.eciable results. Is it a sclerotic con- 
cition of the blood vessels that prevents 
free circulation? This condition has ex- 
isted for about five years. I am anxious 
to help him. Please suggest treatment 
and oblige. 

W. P. B., Colorado. 


On its face this is a case of Raynaud's 
disease. Tlie pathologic condition is a 
vasomotor spasm of the parts affected, 
reducing the supply of blood. Inquire if 


> BR, 









Practising medicine is too easy by the natu- 
ral method; we must twist into a strained 


and unnatural one. 
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he has cold feet or ulcers about the toes. 
Atropine directly combats the condition 
and relaxes the spasms; but this gives 
temporary relief only, though it aids the 
local nutrition. Keep the alimentary 
canal in good order, and if there is a 
hypertrophied heart or tense arteries give 
a sufficiency of veratrine —Eb. 


= 
on 


Query 4748:—“Tumor over Ster- 
num.” I have a case which puzzles me. 
It is a tumor about the size of a hulled 
walnut, situated between the _ breasts, 
about the juncture of the lower and mid- 
dle third of the sternum. It is not at- 
tached to the bone but there seems to be 
a thin fibrous band which connects it 
with the muscles underlying the breasts. 
The patient is a lady and she insists that 
her “lump” came in a single night, ac- 
companied by severe pain running along 
the ribs on the right side (in a line of the 
tumor) to the back. She is about 35 
years old and complains a great deal of 
rheumatism, although I have never 
known her to have an acute attack. 
Otherwise she seems to be in perfect 
health. 

G. B. W., Missouri. 

Two similar cases came to the writer: 
one was a scirrhus coming where a den- 
tist’s elbow rested during a tooth ex- 
traction. The other proved to be a 
secondary cancerous nodule, the primary 
being a quiescent, barely distinguishable 
growth in the breast. The coming in a 
single night may be translated as being 
suddenly discovered; only a_ vascular 
growth could arise so quickly. As to 
treatment—take the tumor out.—Eb. 


Query 4749:—“Injection Treatment 
of Hernia.” Kindly send us prescription 


and methods for curing “nearly every 
case of inguinal hernia (and some fem- 
oral) by the injection method” (from 


A 4 A 


The majority of diseases most frequently 
Met are easy to recognize and treat; if one 
knows how to go about it, 
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Cuinic of February.) Just the for- 
mula will do—I surely can do the in- 
jecting as I have operated with success 


repeatedly. 
Drs. F. & C., Mexico. 


The injection method of treating 
hernia is simple but a great deal depends 
upon the fluid used and the operators 
technic. We gather that you have treated 
hernia by the injection method and only 
desire the formule of solutions? Of 
these there are many; most of them are 
composed mainly of ext. quercus alba. 
The writer has used the “Ideal” hernia 
fluid advertised in the CLINIic with ex- 
cellent results; it consists of glycerole of 
tannic acid, glycerin, tr. cantharides and 
alcohol. 

The celebrated Heaton formula is ext. 
quercus alba. gr. 14; fl. ext. quercus 
alba. dr. 1, morphine sulphate, gr. 2. 
Warren employed ext. quercus alba, oz. 
8; reduce to oz. 2 by heat ; alcohol 90 per 
cent, dr. 6; sulphuric ether, dr. 4; mor- 
phine sulph. gr. 4. The “Universal” 
fluid (Albright) is, zinc sulph. dr. 1; 
carbolic acid crystals, gr. 40; guaiacol, 
gtt. 40; powd. cantharides, gr. 25; f1. 
ext. quercus alba. dr. 1; fl. ext. hamamel- 
is virg. dr. 1; glycerite of tannic acid, 
oz. 1; glycerin (pure), q. s. ad. oz. 5. 

There are scores of other formulz and 
each operator swears by his own. The 
writer prefers the Ideal or Universal and 
has yet to haye a failure. The needle 
must be large enough in bore to allow 
passage of fluid and long enough to reach 
well up towards the internal ring. Twen- 
ty drops of the fluid are deposited as near 
internal ring as possible and the needle 
is turned to spread it over as much of the 
wall as is possible. A pad is applied and 
a second injection made as soon as the 
inflammation has subsided. Often two 


The difficulties in medicine are the rari- 


ties; qualify yourself for the things you are 
sure to meet; others may wait. 
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injections do the work. “The General 
Practitioner As a Specialist” by Albright 
of Philadelphia gives the technic in full 
and also contains several formule for 
hernia and hemorrhoidal injection fluids. 
The book is worth three times its price 
to any one who does any work of this 
kind.—Eb. 

Query 4750:—“Epithelioma.” My 
wife has a sore on her temple, beginning 
as a small white scale which would come 
off leaving a red scaly-like place. Now 
is a thick scab with pus under it. This 
is easily removed and shows an elevated 
raw surface easy to bleed. What is it 
end what treatment would you suggest? 

W. J. A., Texas. 

We fear that this is an epithelioma, 
although lupus occasionally takes this 
form. It is very hard to recognize 
positively growths of this kind from de- 
scription. We do not believe this is 
eczema, however, but suspéct it to be one 
of the diseases we mentioned. We would 
suggest this treatment: Cleanse the sore 
with peroxide of hydrogen, dry, and ap- 
ply a piece of the following powder: 
puly. acacia, one dram, arsenous acid one 
dram. Mix well with a little water, mak- 
ing enough paste to cover the sore. The 
burning and pain will be considerable 
for a while and some inflammatory con- 
ditions may arise around the lesion. The 
scab which will form must be softened 
by the use of poultices applied every 
three or four hours until the scab loosens. 
Now, apply pure turpentine (Merck) with 
a camel’s hair brush and dress with iodo- 
form gauze. After a day or two snip 
off two or three small grafts of skin 
from the leg or arm of the patient, place 
them carefully on the surface of the 
sore (which must have been washed 
clean with a saline solution), place a 


Hh A 


For intestinal catarrh and sweats of phthisis 
combine calcium sulphocarbolate with agari- 
cin, after evactuating bowels. 
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piece of rubber tissue punched full of 
pin holes over the grafts and sore, cover 
with two or three thicknesses of iodoform 
or nosophen gauze and with a cropper 
saturate this with bovinine. The dress- 
ing must be kept wet, and the gauze 
changed two or three times daily. The 
whole dressing should be protected from 
the air and germ invasion by another 
piece of rubber tissue. Internally the 
antiscorbutic two three times daily be. 
tween meals and arsenic sulphide one 
after meals. Keep up free climination 
and intestinal asepsis.—Eb. 

Query 4751:—“Biliary — Calculi,” 
What is the best treatment for biliary 


calculi? 
- J. G. E., Tennessee. 


Hyoscyamine, glonoin and strychnine, 
one granule of each every fifteen to 
thirty minutes, will speedily put an end 
to the acute spasms. Sodium succinate 
one tablet and boldine two to four, must 
be given four times daily to cure the con- 
dition. At the same time maintain elim- 
ination with hepatic stimulants — the 
best in this case being dioscorein, follow- 
ed by salines, and have the region of the 
gallbladder massaged daily with the 
finger tips and olive oil.—Eb. 

Query 4752:—“Aconitine vs. Tinc- 
ture Aconite.” Have been anxious to 
try your alkaloidal granules for quite a 
while. Is there any more danger in 
using aconitine than tr. aconite ? 


E. L. M., Arkansas. 


There is no danger whatever in using 
aconitine if ordinary therapeutic pre- 
In using a tincture 
of aconite you are entirely unable to 
gauge the amount of aconitine given, but 
when you give 1-134 grain of aconitine 
every half hour or hour you know exact- 


cautions are taken. 


Night-sweats of Phthisis: Schneider ob 
tained rapidly beneficial results from agatl 
cin combined with a base. 





pert 
curt 
peu 
ant 
ing 
ag 
chil 
red 
abst 
one 
of 1 
add 
wat 
hou 


CONDENSED QUERIES ANSWERED 


ly what you are doing, how much has 
heen administered and can tell almost to 
a minute when you should obtain results. 
Of all the thousands of men using aconi- 
tine.amorphous not more than one or 
two have ever met with unpleasent ex- 
periences, and these would not have oc- 
curred had they been familiar with thera- 
peutics. Children are remarkably toler- 
ant to this drug, especially when suffer- 
ing from the exanthemata. A quarter of 
agranule may be given to a very young 
child every half hour until the fever is 
reduced, with safety; but the rule which 
absolutely insures security is Shaller’s— 
one granule of aconitine for each year 
of the child’s age and one for the glass 
added to twenty-four teaspoonfuls of 
water; of this solution half hourly or 
hourly to effect—or until physiological 
effect of the drug is apparent. In adults 
or older children give the granule with 
a few mouthfuls of water and continue 
until relief or tingling of the lips is pro- 


nounced.— ED. 


Query 4753: — “Hermaphrodites of 
Female Type.” A case of doubtful gen- 
der (12% years old) and greatly annoyed 
about it; somewhat hysterical, probably 
partly from an effort to menstruate (the 
breasts are painful and developing) is 
requiring attention. There is a normal 
looking penis with urethra only to the 
base, no scrotum, perineum appears like 
aman’s with the scrotum drawn down 
tight forward. Now I want your opin- 
ion as to operating to open vagina. 

H. H. M., Michigan. 

We would not venture to offer an opin- 
ion or give advice in this case without 
examination of the patient. 
phrodites or psuedo-hermaphrodites vary 
8 remarkably in 


Herma- 


their abnormalities 


that we can only judge as to the best 


>, 3 


Apocodeine hydrochlorate is sedative-hyp- 


notic, augmenting intestinal peristalsis and 
stcretions; gr. 1-3 hypo—Combemale, 
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measures to pursue by minute examina- 
tion. We do not quite understand 
whether the urethra opens at the base 
of the organ, the latter being imperforate, 
or whether the urethra ends at the base 
of the organ and urine is voided through 
another opening. This may be a hyper- 
trophied clitoris with adherent labia; on 
the other hand this may be distinctly a 
male with retained tesicles and abnormal 
external organs. If you could possibly 
get this case into Chicago we should be 
much pleased to have the opportunity of 
examining it and will do our best to aid 
you. Be very careful about operating 
there unless you know just what vou 
have to deal with.—Ep. 


>, 


Query 4754:—“To Dilate Rigid Os.” 
What active principle is it you recom- 
mend so highly for inducing dilation of 
os uteri in slow labor? 

H. G. I., Missouri. 

The pill you desire for inducing dila- 
tion of Os is the caulophyllin granule. If 
you have a copy of Alkaloidal Thera- 
peutics (W-A) you will find the effects 
of caulophyllin thoroughly described. 
It is one of the most useful remedies we 
possess. To get its full effect it should 
be administered in small doses during 
the last two months of pregnancy. If 
this is not done and the os proves hard 
and dilation is tardy, 1-6 of a grain, or 
even % of a grain, may be given with a 
little hot water every ten minutes until 
relaxation occurs. Another suggestion 
which may possibly prove worth while 
is to make it a routine measure to give 
your parturient woman an ounce of 
castor oil daily for the last month or six 
weeks of her pregnancy: you will have 
an easy labor and the woman herself 
will bless you and herald your virtues far 


> 


In mitral insufficiency the use of barium 
chloride, gr. 1-3 to 5-6, increases arterial pres- 
sure and pulse force —Schedel. 
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and wide. The cases which are espe- 
cially benefited by ol ricini are those 
which have given trouble before—long 
tedious, dragging labor.—Eb. 


~~ 
7 


Query 4755 :—“Stricture of Urethra.” 
I have got an old chronic case of stric- 
ture on my hands. I recently located 
here and of course I get all the chronics. 
This man is an old soldier and I really 
feel an interest in him and if I can cure 
or help him it will do me a world of 
good. He is 60 years old, was a hard 
drinker years ago (don’t drink now), in 
fact, he used to be an all-round sport. 
He contracted gonorrhea in 1863. Since 
I have had the case have had him on 
methylene blue comp. and tonics, and 
have been passing sounds every day. Be- 
gan with a No. 9 French scale, now can 
pass No. 13. There seems to be lots of 
mucus and broken-down tissue passing. 
Used No. 13 last night and about four 
hours later the urethra closed, at least 
he could not void any urine. Came to 


my house and I passed a No. 10 easily, 


then made water all right and has been 
doing so all day. His general health is 
A No. 1 except that he has constipation. 
He is very anxious to get relief and will 
do anything to obtain it. What is your 
opinion and what do you advise? This 
stricture is very tough and it is some- 
times slow work getting a sound into the 
bladder, but have never failed to do so. 


W. N. C., Illinois. 


So far as this particular stricture is 
concerned we imagine that there is a 
spasmodic condition set up probably by 
the passage of sounds. Lobelin, one in- 
ternally with a teaspoonful of hot water 
and another dissolved in 30 drops or so 
of hot water and injected into urethra 
will soon cause relaxation. To cure a 
true fibrous stricture without urethral 
incision is difficult. Ichthyol, gr. 50 to 
the ounce of lanolin, may be applied with 
good results sometimes but we have 


Myocardiac degeneration with_ collapse, 
edema, cyanosis and pulmonary stasis, digitalis 
failed, barium chloride succeeded. 
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never seen an old fibrous stricture cure 
without surgical measures though we 
have had a pretty wide experience anj 
know of the claims that are made, Ap 
ointment of caroid, pepsin (scale) 
sulphur and lanolin is said to digest the 
abnormal tissue—perhaps it docs. Thio. 
sinamin is the only agent we know of 
Gr. 15 
and milk sugar one dram should be made 
up into sixty capsules and two taken 
daily, morning and night, incr: asing one 
per dose till twelve are taken daily, It 
is in our experience best to take the 
second dose in the afternoon. At same 
time gradual dilation should be done, 
But, Doctor, internal urethrotomy is so 
easy and so sure, why try experiments? 
Locate the stricture and operate by the 
classic means, using cocaine and adren- 
alin chloride to prevent pain of hemor. 
rhage.—Eb. 


that might really cure stricture. 


= 
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Query 4756:—“Remarkable Case: 
Explanation Wanted.” We are sending 
a bottle of blood for examination and 
would like to have your opinion of the 
case. Eighteen months ago Miss B. K. 
had a double parotitis with secondary 
left ovaritis. This ovary was removed 
entirely four weeks after the onset bya 
Minneapolis surgeon. While she was 
convalescing she developed hemorrhages 
of a bright red character, no coagulation. 
This blood was ejected through the 
mouth with slight coughing, the amount 
being from a pint to a pint and a half. 
These have continued at intervals up to 
the present, always preceded by a feeling 
of weight over the upper part of the 
sternum, and respiratory oppression, with 
rapid pulse. Family history good. Sev- 
eral physicians examined her the first 
hemorrhage, but were unable to locate 
any pathologic changes in any of the 
organs or viscera. These hemorrhages 
have recurred at an interval of two to 
three weeks but occasionally she has had 


rs ; coking 5 a. 
Catalogue in hand of the Cincinnati Poly 


clinic and Post-Graduate School.- Good place 
to spend your vacation. 
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two in one week. It is said that she 
had cataleptic fits on three or four occa- 
sions about a year ago. 

Present history: About three weeks 
ago we were called in to examine her 
and found a young lady, 24 years of age, 
extremely anemic, very weak, but very lit- 
tle emaciated ; femperature normal; pulse 
120, regular but weak; lungs absolutely 
normal, no cough except during the hem- 
orrhage. The heart is normal, no val- 
vular lesion nor aneurism. She was 
vomiting everything eaten, with slight 
pain over ensiform cartilage, also slight 
pain over the seventh cervical vertebra 
a little to the left. 

She has considerable pain over the 
stump of left ovary at all times which 
is increased on pressure. Stump ad- 
herent to sigmoid flexure. Very con- 
stipated. Has never passed blood per 
bowel. [las not menstruated since opera- 
tion. Urine is normal. Sleeps well. 
Does not appear very nervous. Is 
rather quiet and indifferent. No other 
painful points. 

When first examined she had been eat- 
ing regular diet. We put her on pre- 
digested milk and milk soup which she 
retained, and has had no vomiting since 
change of diet. Treatment: saline laxa- 
tive, tablespoonful three times a day and 
bowels move regularly; cerium oxalate, 
cocaine and bismuth salicylate tablet ; 
small fifteen drops adrenalin 
chloride t.id. Had previously been tak- 
ing ergot and iron. This, with general 
hygiene and hydrotherapy, has con- 
stituted our treatment. The only thing 
accomplished has been, relief of consti- 
pation and vomiting. Hemorrhages as 
frequent as before and unless we can dis- 
cover the pathology of same and can re- 
lieve, it is only a matter of time when 
she will die, as she gets extremely weak 
and requires hypodermics of stimulants 
and heat to lower extremities. 

If you will give this your personal at- 
tention and let us have your opinion after 
examination of the blood we _ shall 
appreciate it very much. 

Drs. H. & H., Minnesota. 


Aa AY 


doses, 


When digitalis cumulates or wears out in 
heart cases, substitute barium chloride, gr. 5-6 
ber diem —Schwartz. 


We 
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Our pathologist and the writer have 
been extremely interested in the speci- 
men of blood and case history you for- 
warded. We find the specimen to be 
thin like water, color that of aniline dye 
or elderberry juice, not the slightest 
sign of coagula or clots, no separation 
upon standing, a few red blood cells are 
present, few epithelia and __ bacteria 
(probably due to fermentative changes) ; 
these we were unable to “place” defin- 
itely. This is the most peculiar speci- 
men of blood the writer has ever seen 
and, while the decomposition may have 
had something to do with matters (for 
the odor was something fearful when 
the bottle was opened) at the same time 
there is some abnormality in the fluid 
itself. We cannot decide whether this is 
a hemoptysis or a hematemesis. The 
feeling of weight under sternum and re- 
spiratory oppression would lead one to 
suspect the former; the character of the 
fluid and history the latter. Strangely 
enough there is not the slightest trace of 
food with this fluid and if it was vomited 
there certainly should be something in 
the shape of stomach contents with it. 
The ovariotomy which was done on this 
patient may account for the hemorrhages. 
We find that such manifestations have 
followed this operation before; why, no 
one seems to know. The source of the 
hemorrhage is also a secret of Nature; 
unquestionably, local congestion takes 
place owing to the disturbance of the sys- 
tem and the hemorrhage may follow, its 
source being of course the 
area—wherever that may be. As a re- 
sult we may have epistaxis, hemoptysis, 
hematemesis, hematuria or bloody stools. 

We think your treatment is excellent 
and would continue along the same line. 


would suggest, however, nutrient 


congested 


Sanger Brown reprints an account of three 
cases of paranoia or chronic delusional insan- 
ity; very interesting. 
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enemata, saline transfusion and the free 
administration of bovinine or fresh beef 


juice with the triple arsenates and nuc- 
lein. You might also with great advan- 


tage give calcium chloride and gelatinous 
foods, thus causing a tendency to coagu- 
lability of the blood. —Ep. 


Query 4757:—“Constant Vomiting: 
Intussusception?” I have now a case, 
a boy six years old who is constantly 
vomiting: unable to keep anything on 
his stomach, bowels have not moved 
since Sunday. Kindly advise me. This 
is his third attack and now he is in bad 
shape. C. H. W., Wisconsin. 

That boy may have intussusception ; if 
so the stools will be bloody. Better give 
a high enema of hot saline solution. 
Elevate the pelvis and throw the water 
well up into the bowel with a colon tube. 
Give small doses of strychnine or brucine 
every three hours and three times a day 
atropine enough to flush the capillaries 
and relieve local congestion. In cases of 
fecal impaction we have been told that 
an enema of a pint of kerosene breaks up 
the mass quite speedily and gives relief 
without pain or danger; but as yet we 
have never ventured on it. Many of 
these obstructions are spasmodic and give 
way to atropine, which is the most prom- 
ising remedy in all such cases. The 
general rule in intestinal obstructions is 
to use anodynes freely and avoid purga- 
tives. Morphine is usually employed but 
whatever good it does is much better ob- 


tained from the more powerful atropine. - 


Invert the child when giving the enemas, 
and repeat them 
day.—Eb. 


several times a 

Query 4758:—“Uricemic Headache.” 
Patient, 49 years, male, of good habits, 
suffers from frequent headaches, some- 


Barium chloride up to 3 grains a day, causes 
elevation of vascular pressure differing greatly 
in individuals.—Tabora. 
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times in back of head, also behind ears. 
often in front, aching and burning of 
eyeball at times, sometimes dull back- 
ache, constipated habit, intestinal indi- 
gestion with flatulency. Uric acid 
strongly indicated. Cold extremities, 
sometimes “burning” of feet, general de- 
pression and despondency with nervous- 
ness, difficulty, at times, in sleeping. 
J. W. F., South Carolina, 

The patient suffers from intestinal auto- 
toxemia and uric-acid retention. You can 
put him on his feet by eliminating waste 
products and restoring normal digestive 
and excretory functions. Give calomel 
gr. 1-6 and jalapin, gr. 1-67 half hourly 
for six doses from 7. p. m. and the next 
morning on awakening let him take a 
teaspoonful of saline in a glass of hot 
water. Repeat this treatment, reducing 
the night medication to four doses, twice 
a week for three weeks; then weekly for 
a month or so. Between meals give cal- 
cium carb. with colchicine with a glass 
of water (barley water is preferable). 
Give veratrine for arterial tension. Diet 
with some care: order fruit cereals, fresh 
fish and vegetables, little meat and that 
fresh and broiled or roast. No fat or 
salt food and avoid the frying-pan.—Eb. 


Overy 4759 :—“Cancer of Nose; Con- 
durangin.” I desire to know something 
of your individual experience with con- 
durangin in the treatment of cancer. I 
see it praised in the Ciinic for cancer of 
the stomach. I have a case of cancer of 
the nose. The tumor was absorbed sev- 
eral years ago by the internal use of 
sulphide of calcium, but there remains 
superficial ulceration which I have failed 
to heal. Am using specific calcium ex- 
ternally and continuing the calcium m- 
ternally. The ulceration is over one side 
of nose, dips in around the lachrymal 
sac, but has not destroyed it. | want to 
know if you. would advise the use of 


New edition of Robinson’s Abdominal Brain 
. ? 
in press. Have you ordered your copy yet? A 
great work. 





CONDENSED QUERIES ANSWERED 


condurangin in such a case, either in- 
ternally, externally, or both. 
C. F. G., Ohio. 

Condurangin has certainly cured some 
cases of and out of 
hundreds treated with it none remained 
unbenefited. It certainly acts locally, and 
nothing is gained by giving it internally. 


gastric cancer, 


Reports are’ wanting as to its use in 
epitheliomas, but there is no known rea- 
son why it should not be equally bene- 
ficial here. Apply a tablet daily, rubbed 
into powder, after cleansing the surface 
and removing dead tissue with the 
curette; and continue a month before de- 
ciding as to the effect—it is not a rapid 
remedy.— I<. 

Query 4760 :—"“Comparative Strength 
of Echinacea Tablets.” 
do the tablets, % grain each, of 
echinacea hold to 10 drops of the ex- 
tract; or how many tablets to a 
equal to 10 drops of the tincture? 

F. W. M., Utah. 


the concentration of 


dose 


Each tablet of 
echinacea equals five minims approxi- 
mately of the fluid. From two to three 
tablets are given at a dose usually, though 
we often give four tablets every three 
Personal- 
ly we have found the tablets of echin- 
acea as effective as the fluid preparations, 
as also have many of our friends. We 
should be pleased to have your exper- 


hours in cases of acute sepsis. 


ience, as it is very desirable to settle once 
and for all, the comparative value of the 
concentration and the fluid extract of 
this drug. As you are aware there is 
no satisfactory alkaloid available, nor 
can we get an active principle which 
represents thuja at present. Both of 
these are very valuable remedies and we 
desire all the information we can obtain 
regarding them.—Ep. 


Tabora prefers barium chloride in slight 
cardiac insufficiency, myocarditic, or valvular, 
compensation troubled. 


What prope rtion 
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Query 4761:—‘“Nuclein in  Estivo- 
Autumnal Fever.” Has nuclein been used 
in estivo-autumnal fever and if so with 
what results ? M. F., Alabama. 

In such cases give ten minims of nu- 
clein on the bucal mucosa, morning,noon 
and night for the first three days, then 
ten minims morning and night. If you 
use it hypodermically give 20 minims 
once daily and 10 minims per os twelve 
hours later or, if you can conveniently 
give hypodermics twice a day use fifteen 
minims morning and night. Nuclein has 
been used in estivo-autumnal and_ all 
other malarial fevers with good results ; 
in fact, it should be used in all acute 
systemic invasions. Quinine, of course, 
or the triple arsenates would be indi- 
cated. You cannot do better than give 
the triple arsenate granule two, three 
times daily after meals, maintaining in- 
testinal asepsis with the sulphocarbolates 
and hepatic activity with small doses of 
calomel, podophyllin and leptandrin fol- 
lowed by salines. This treatment, if car- 
ried out faithfully will promptly dispose 
of the disease.—Eb. 


a 


Query 4762:—‘‘Aneurism of Aorta.” 
Suggestions please for help in aneurism 
of the descending aorta. 

Absolutely the first essential is the re- 
duction of fluids to the lowest point com- 


patible with health. Reduce the bulk 
of the blood and you lessen tension while 
retaining all the nutritious value. 
G. P., Ohio. 

To lower blood tension nothing equals 
veratrine, one granule, together with a 
small dose of potassium iodide; for pain 
small doses of hyoscyamine. The triple 
arsenates seem to be beneficial, and, to 
lower blood pressure generally, aconitine 
may be used with caution with strontium 
iodide. The writer likes to add cactin 


The Revista Medica Hispano-Americana is 
a new medical paper published at 132 Market 
St., Chicago, for Spanish Americans. 
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to any treatment, this drug having a 
distinct and profound tonic action upon 
the heart muscle. If we knew more of 
the case and condition of patient we 
might be able to be more helpful.—Eb. 


za 


Query 4763 :—“A Chance for a Toxi- 
cologist.” I want to ask you a question 
like this: What organ or gland is it in 
a man that causes poison to take effect 
on his system when he takes it by mouth ? 

D. P., Tennessee. 

Poisons are eliminated by the liver, 

and this is supposed to be the reason bile 


is bitter, since pure bile is not. So if 


the patient is poisoned it is the fault of 


the liver; and that is as near as any an- 
swer that can be given your question as 


expressed. Sajous would doubtless say 


that all poisons act upon the system 
composed of the adrenals, thyroid and 
anterior pituitary body—and that may 
be the reply for which you are fishing. 
Ep. 
A. 

Query 4764:—“Trauma or Angina 
Pectoris?” J. D., age 60, male; in spring 
of 1904 had an attack of sciatica, which 
kept him confined to the house about a 
month, but which troubled him more or 
less for two months after he got around. 
In August he was picking apples and fell 
out of a tree about ten feet, bruising the 
left leg but not fracturing either of the 

‘bones so far as I could make out. Short- 
ly after this he began to feel some pain 
in the chest, but not of a very severe 
character. On December 23, 1904, I was 
called hurriedly and on arriving found 
the patient writhing with a severe pain in 
chest, shortness of breath and covered 
with perspiration. I concluded almost at 
once that it was a case of angina, and 
gave him nitroglycerin, gr. 1-100 dis- 
solved on tongue; another one in 10 min- 
utes more gave almost complete relief. 
Present condition: Appetite good, diges- 
tion good, bowels regular, nerve reflexes 

Barium can not replace digitalis in grave 


circulatory troubles, and may be harmful in 
marked cardiac weakness. —Tarbora, 


THE ALKALOIDAL CLINIC 


normal. Patient is not “nervous” at all, 
Urine has been somewhat excessive jp 
quantity, but now is about normal. No 
sugar, albumin, nor casts. Specific gray- 
ity 1010, urea .02 grammes per Cc. Heart 
action regular; sometimes it is somewhat 
laborious and the pulse bounding. Some 
The attacks of pain 
come on more frequently at night and 
independent of any excitement. The pain 
is all across the chest and sometimes run 
out into the arms. The glonoin always 
gives relief. In addition to this, which 
he takes when the pains come on, he 
takes the following: 

Nitroglycerin, gr. 1-30; digitalin, gr, 
1-3; strychnine sulph. gr. 1-2; syr, au 
rantii, ad oz. 4. Sig., teaspoonful three 
times a day. 

He lives on a simple diet and does not 
do any work, in fact hardly goes out of 
the house. Am I right in my diagnosis? 


A. F. W., New York, 


there 


arteriosclerosis. 


We fear that has been 


diaphragmatic lesion. 


some 
Are you sure that 
there is not a partial fracture of some 
rib, a splinter of which has pierced the 
lung, setting up an abscess? Several 
such cases are recorded in which pain 
Angina might come 
on in this way, but the fall would seem 


was not constant. 
to have been the origin of trouble in 
chest. Make a very careful examination; 
percuss closely and go over each rib for 
your 
treatment relieves him continue it. As 


tender areas. If very excellent 
pidospermine and cactin, one granule of 
each, and cannabin tannate, two, morn- 
ing, noon and night, repeating if pain 
occurs at night, might be more effica- 
Should this prove to he true at- 


gina pectoris, have the patient have a 


cious. 


few perles of amyl nitrite in the house 


and instruct him to inhale the fumes 
from one broken in a handkerchief,on ap- 
pearance of This relieve 


more promptly than anything.—Ep. 


spasm. will 


Lanphear has reported another successful 
Cesarean section, saving mother and child, 
but the fate of the old man is not given, 





